2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DObUI\ﬁENT # P00000089360

1. Entity Name

EDDIE DUNN'S HAIR & SKIN INC,

Principal Place of Business

4200 4TH ST. N
ST. PETERSBURG FL 33703

Mailing Address

4200 4THST. N
ST. PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

_ FILED
Apr 13,2005 08:00 AN
Secretary of State

|

JREN

Ll

IR

Suite. Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3685260 Not Applicable i
Zip Country Zip Country " $8.75 additional
~ 5. Certificate of Status Desired O Fee Required
6. Nam# and Address of Current Aegisterad Agent 7. Name and Address of Now Registered Agent :
Name i
DUNN, EDWARD . ]
4200 ATHST. N Streat Address (P.Q. Box Nurnber is Not Acceptable)
ST. PETERSBURG FL 33703
City Zip Code

FL

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

the obligations of registered agent

e o

SIGNATURE |
Sigralute, typed of ptinved name of registared agent ard e ¥ anplcabile (NOTE Ragrstered Agent sigrature requited when feitstaling) DaTE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 s Trust Fund Contrisutior, [ Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HIIE P 7 Detete q TkE ) Ghange [ Addition
NAME DUNN, EDWARD NAME LI n,fg;“;:?;‘uy:,
ST8EF1 ADDRESS | 4200 4TH STREET NORTH STAEE | ADDRESS 04,137 D'g —BDBEb-J}l 2R M
CIvY Si 2P SAINT PETERSBURG FL 33703 CHY-ST- fIF
nt [ Celete fInLE [ change [ Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
ary §1.2e iy -St 7p
it 7 Delete MLt Cdchange [ Addition
NAMF NAME
SIREET ADDRISS STREET ADDRESS
CITY . S1. 1P CITY-§T-2PP
Tt [ Delete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CIEY S1.2F CY-$1- 2P
e ) Daete niE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 81 71P CITY-§1-7IP
[ 3 Delele THLE Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciy §i-mP CHTY-SI1- 7P

12. | heraby cerdfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further cerlify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver of frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

132-320522 >

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGMNG DFFICER OR DIRECTOR

changed, or on an attachmerjt with an address, with all othey like @ered.
SIGNATURE:\’( & Juw«j Zern 1|

Date Day'ms Phone §




