2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000072721

1. Enfity Name

SHEAR CLASS SALON, INC.

Principal-Place of Business

110 N. NOKOMIS AVE.
VENICE FL 34285

Mailing Address

110 N. NOKOMIS AVE.
VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90401 032 ***150.00

LGrueY 2>

MR

Al

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1056164 Not Applicatle
- 7 —
Zp Country P Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WORRELL, JOHN R
8186 FAY AVE.
NORTH PORT FL 34287

e v e Gt w

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title f applicable.

(NOTE: Regsstered Agent signature required when reinstating)

DATE

T S
SamEm g e

= s

9. Election Campaign Financing $5.00 May Be
==1Tust Fund Contribution. Added to Fees

10. ' ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TTE D CJ Detete TITLE [l change  [] Addition

NAME WORRELL, JOHNR NAME

STREET ADDRESS | 8186 FAY AVE. STREET ADDRESS

crv-sT-z¢ - |NORTH PORT FL 34287 CiTY-S1-2IP

e o [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TITLE 3 Delete THLE O Change ] Addition
—NAME 3 - - - B - NAME‘ _— — - — - S+ sty —-—— - T = - = e

STREET ADDRESS l STREET ADDRESS

Ty -s1-2IP CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE (7 Deete TILE [3 Charge [ Addhion

NAME, NAME

STREEY ADDRESS I STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIE [ cetete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-2P CITY-ST- 2P

12. | hereby certify that the informas
indicated on this report or syplel
3 d to exec

empowered.

Y oty ol

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o te this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAME OF SIGNING DFFICER OR DIRECTOR

7204 Y5559

Daytirfe Phang #

TR Sege s



