‘ FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DO‘CU"\%ENT # P000000781 01 01-26-2004 90001 033 ***150.00

1. Entity Name

A WILD HAIR SALON INC.

Principal Place of Business Mailing Address

1706 54000368

JLLE, ILL
4‘757;— A’,za/f.c?érf Al.f

P Sl DR G

01102004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3657519 Nal Applicable

5. Certificate ot Slatus Desired | gi'gguﬁ?:'c"“onal

6. Name and Address ot Current Registered Agent

COOK, CYNTHIA L DO NOT WRITE

JACREORM T Fie52205
YGRSy Soedars iy IN THIS SPACE

TN, ;). 322

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, fypeo of printed name of rogisiaied ayont and tile & applicatile {NOTE: Registered Agent signaie reauircd when ronsiating) DATE
HFIi;.‘E"NOW!!!'le’Efls-ts‘lSo.ddb T -9. Election Campaign flnaf1cing $5.00 Mayge +|F -~ - — = . - IR
___ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS |
ME oD
NAME COOK, CYNTHIA L
STREET ADDRESS | 1480:3 CASS. . FE5Y ’4‘9//5-7%” v
CITY-ST-71P JA N FL 32205 ‘M; Kl 322D
TLE
NAME
STREET ADDRESS
cny-St-zip
T
NAME

S s | DO NOT WRITE

NAME
SIREET ADDRESS
CITy-ST1-2Ip

" ; IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST. 2P Co

THiE

NAME

STREET ADDRESS
CiIy-ST-21p

12. | hereby cetify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /Zz%f(z =2 &a/ : SR OE TS BET-7I5g

SIGWATURE AND TY PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cale Daytme Phong ¥

. 3




