e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

1. Enlity Name
A HAIR OFF SAN MARCO, INC.

DOCUMENT # P00000070313

Principal Piace of Business

4 ROHDE AVE
ST AUGUSTINE, FL 32084

Mailing Address

4 ROHDE AVE
ST AUGUSTINE, FL 32084

2. Principal Ptace of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90335 036 ***150.00

30038165

HIIHIINlIII\IIIHIIIINII\II\II\IIIlllHIIlIII\II!lllillllliﬂlll&il@ __

e e e e T )

03222005

ST AUGUSTINE, FL 32084

Chg-P CR2E034 (10/03
City & State City & State 4. FEl Number Apptlied For
59-3662121 Not Applicable
- - o -
Zip Country Zp ountry 5, Cenificate of Status Desired O gg';sq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, JAYNE
4 ROHDE AVE Strest Address (P.O. Box Numbaer is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regrstared agent and titte if applicable.

(NOTE: Aegistered Agonl signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

*$5.00WayBa |~ T —f =
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PVST O Delete TIRE [ Change [ Addition
NAME MQON, JAYNE NAME

STREET ADDRESS | 4 ROHDE AVE STREET ADDRESS .

CITY-ST-2P ST AUGUSTINE, FL 32084 CITY-ST-2P

TIE D O pelete TRE Cichangs [T} Addition
NAME MOON, JAYNE NAME

STREET ADDRESS | 4 ROHDE AVE STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE, FL 32084 CAY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CHY-ST-2P

TIME O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS o W STREET ADDRESS e ——. —
CITY-ST-7P CITY-5T-2P

TITLE O Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-7IP

TIMLE [ Dalete TIE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CIY-ST-7P

12. | hereby certi
indicated on this report or su

changed, or on an altachmeny]

SIGNATURE:

lemental report is true an

that the information supplied with this ﬁling does not qualify for the exernption siated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

i p accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o execute this repor as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 if
ith an addrass, withAll other like ampowsred.

SIGNATURE ANQ\TYPED OR PﬁlNTE\NAME OF SIGNING CFFICER OR DIRECTOR
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