2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P0O0000096967

1. Entity Name
ASSISTED LIVING HAIR CARE, INC.

ecretary of State

04-28-2005 90160 048 ***150.00

Principal Place of Business

9 GEORGIA AVENUE
CRYSTAL BEACH, FL 34681

Mailing Address
P.0.BOX 517

CRYSTAL BEACH, FL 34681

14003053

DO NOT WRITE IN THIS SPACE

A RS

04212005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3679184 Not Applicable

g $8.75 Addiiona

5. Caertificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

SILLIMAN, SHERRY L
9 GEORIGA AVE .,
CRYSTAL BEACH, FL. 34681

i <
rde

DO NOT WRITE
IN THIS SPACE

8. The above named enuty SUhmhs this statement for the purposs o hanglng its registared officé or registered agent. or both, in the State of Florida. ! am [amiliar with, and accept

VRV

tha ohhgahons of fegisteron

SIGNATURE

Ulos

Siqnalure:..lypud of printed rl‘ulne ol rFmaIerad agent gnd tite if applicable.

(NBTE: Registerad Agen| signature reguired when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

[

TMLE PSTD

NAME SILLMAN, SHERRY M

STREET ADDRESS | @ GEORGIA AVENUE
CITY-ST-2IP CRYSTAL BEACH, FL 34681

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-st-Z@

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this mn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is e an accuzale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver ¢r rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachm

SIGNATURE:

ilh an address, with all pther like em ered
LA Léw

‘H&\\O’S eHddY

snahnmu’aﬂnﬁpznos

HAII! OF BIGNING (‘FHCEN OR DIRECTOR

Oaytime Phone #




