FILED
2005 FOR PROFIT CORPORATION | ~ Jan 24,2005 08:00 AM

___ ANNUAL REPORT L ,
DOCUMENT # P00000078101 : Secretary of State

1. Entity Name N
A WILD HAIR SALON INC.

Principal Place of Business Mailing Address

4354 APPLETON AVE ) 4854 APPLETON AVE
JACKSONVILLE, FL 32210 " JACKSONVILLE, FL 32210

— RN

01122005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE o — ke

£9-3657519 Not Applicable
5. Certificate of Status Desired [ §e8e_-ﬂfilﬁilﬂﬁ0na|
6. Name and Addrgss of Current Registered Ae R . .
COOK, CYNTHIA L - »‘“Q
4854 APPLETON AVE U AMD__(___) N _TW,B_[TE
JACKSONVILLE, FL 32210 IN THIS SPACE
e - e . e e - Y
8. The abova named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE R — = wme e e : N T A C
Signature, wped of printed namg of registered agent and utl il apehcable {HOTE Ru:;xsmrad A‘gen:sncna(ura requited wlwer:eir_maung)‘ o , L DATE ) C—
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn ﬁnancir‘&g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [J AcdedtoFees LG0GG0] 32558
et e - [ S2505-B0021 <035 150,00
10. ] OFFICERS AND DIRECTORS T f :
TE cD
NAME COOK, CYNTHIA L
STREEY AUDRESS | 4854 APPLETON AVE
CIFY-5T- 2P JACKSONVILLE, FL 32210 N ~ e — c —
TINE
NAKE
STREET AODRESS
CITY-$T-2P ) . s ——
e
STREET ADURESS
o o DO NOT WRITE
TITLE
el IN THIS SPACE
STREET ADDRESS
CIvY-§T-2P . N o e
TINE
NAME
STREET ADDRESS
CITY-ST-2P . — -
TITLE
NAME
STREET ADDRESS
ciry-§t. 2 o . . e e m —~— " T e PP
12. | hetaby cedity that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftact as if made undar oath, that | am an officer or directar
of the corporation or the receiver or trustea empowered 1o execule this repert as required by Chaprer 607. Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered,
. re Ve .
SIGNATURE: £ 2, % . g L. Caok [fo8/0
"SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR . _ bam - Daylme Prone #

— -n e




