P

2004 FOR

ANNUAL REPORT

FILED

PROFIT CORPORATION Apr 29,2004 08:00 AV

t. Entily Name

DOCUMENT # P00000070313
A HAIR OFF SAN MARCO, INC.

Secretary of State

Principat Piace of Businass

4 ROHDE AVE
ST AUGUSTINE, FL 32084

Mailing Address

4 ROHDE AVE
ST AUGUSTINE, FL 32084

(TR OGN

I

04102004  No Chg-P CRZE034 (10/03)
DO NOT WR'TE lN THIS SPACE 5. FEI Numt;er Appﬂe-d For
59-3662121 Not Applicable

r $8.75 additionat

‘5. Certificate of Status D,ssxred Feo Requirad

8. Name and Address of Cusrrant eqluud Agent B

MOON, JAYNE
4 ROHDE AVE
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purposé of cranging its registerad cffice or ragistered agent, or bothy, in the Siate of Florida, | am familiar with, and accep!

he obligations of registered agent.

SIGNATURE

{NOTE. R DATE

Signotre, hped o peinted name of registersd agent and tide F appficable. d Agent sig raquived when red )

%. Elsction Campalgn Financing
Trust Fund Contidution,

$£5.00 May Be
Added w Fees

HODOO01381 77
04/23/04-80071-002 150.00

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

10, DFFICERS AND DIRECTORS

PVST
MOON, JAYNE

4 ROHDE AVE

ST AUGUSTINE, FL 32084

TALE

NAME

STREET ALDRESS
CiTy-5T-2P

D

MOON, JAYNE

4 ROMDE aVE

ST AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS.
CiTY-ST-2iF

HRE

HAME

STREET ADDRESS
Ciy-s1-27

DO NOT WRITE ___

TIHE

NAME

STREET ACDRESS
oY -3T-TP

IN THIS SPACE

TILE

HANL

STREZT ADDAESS
Ciry-s1-2p

TILE

NAME

STREET ADDRESS
CiTy.51-2F

- I’ g e T LT T L g pdiko T o doiak

oes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutas. { further cenlify that the informatlon
curate and that my signaturs shall hava the same legal effect as if made under oath, that | ant an officer or diractor
d to gxecute this repon a8 required by Crapter 607, Flarida Stahutes; and that my name appears In Block 10 or Block 11

ifef like empowered. fég,/aﬁfﬁfm&?_&(ﬂ?f
s A S

12. | hereby certily that the information suppiied with this ﬁling d
indicatad on this report or supplemental report is true an
of the corporation or tha receidy or Tustoe empowere
changed, or on an attachment With an addrass, with a

SIGNATURE: ﬂﬁ 1)

Daytime Prone #

QF SIGHING OFFICEA At DIRECTOR




