2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000065109

1. Entity Name

E AND E FASHIONS/BEAUTY SUPPLY, INC.
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Secretary of State

Mating Address
517 E. FAIRFIELD DR.

Pringgpal Place of Business
517 E. FAIRFIELD DR.

PENSACOLA FL 32503 PENSACOLA FL 32503
. USSR v e T e o e Svoie ceyme - TS T OTTT
2. Principal Place of Business 3. Maiing Addrass
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8. The above narmett entity subrmits This statement Tor the purpose of changing
Ihe abligations of registered agent.

SIGNATURE

Its registered office or registered agent, of both, in the State of Flonda. | am famikar with, and accept
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10. OFFICERS AND DIRECTORS . 11. . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Llw.
TITLE D 1 belete THLE [JCrange [ Addition
HAME EDWARDS, DAWN NAME HONOO007TR455
STREFT ADDRESS | 866 BELAIR DR. STREET ADDRESS Na3/08/84-80025-013 150,00
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rmenial repont is frue and accurate and that my signature shall nave the same legal effect ag it made under cath; that | am an officer or director
&ror trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

= s e

F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Jé’/ég DY

B T T e T

e % d




