|
2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) .
DOCUMENT # P00000101348 Fglécg’t ggfngS(tlgtgm

1. Entity Name
BEAUTY WORLD OF PENSACOLA, INC. 02-11-2005 90055 015 ***150.00

Principal Place ci\f Business Mailing Address
M !
3419'NORTH 12TH AVE 3419 NORTH 12TH AVE
PENSACOLA FL 32503-4008 PENSACOLA FL 32503-4008 . : JUuvl44ars
1 Aldvess CRANGE
2. Principal Place of Business 3. Mailing Address

e BRENT LAAE | (5 BREANT LANE
Su'tesmttjj j—- q A sufe, g}:‘ E‘ICTQ aq A 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
pf.’N $A’COIA F L— PDeal<Alre ' A E — 62-1836779 Not Applicable
Zp C””"W Zip Counry i i $8.75 additional
3 3 S’o ‘5 '3 .2. 5 03 5. Certificate of Status DeS{red | Fee Required -
—rG Name and Address of Current Registered Agent - - - emesm—— o7 Name and Address of Mew Registerad Agent:.- - - - R el

Name

:ggb PSE‘QI/EF?;UX DRIVE Street Address.(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504-7814

¢

. i City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and tile | applicable. {NOTE: Registarad Agant signature reguirad when reinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

ITLE DP ] Delete TITLE [ change [ Addition

NAME LFE, HI WHAN NAME

STREET ADDRESS {4300 DEVEREUX DRIVE STREET ADDRESS

CiTY-ST-7IP P:ENSACOLA FL 32504-7814 CITY-SI-ZiP

TITLE D [ delste TLE (] change ] Adtdition

NAME LEE, CHUNG HO . NAME

STREET ADDRESS | 4300 DEVEREUX DRIVE I STREET ADDRESS

CiTY-S1-2IP PENSACOM FL 32504-7814 ~ o ov-si-zp - e

ML | 1 Detete HLE [(Jchange [ Aadition
_NAME . ‘ ) NAME _

STAEET ADDRESS | - ] - | a T ] sweEravoress | .

GITY-ST-ip CITY-S1-2IP

TMLE ' [ Detete TILE [T change [0 Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ' CiTY-ST-2IP

TIILE 7 Delete TITLE ‘ [ Change [T Aodition

NaMS ' NAME .

STREET ADDRESS | . STREETADDRESS

CITY-ST-2IF CITY-ST-2P

THILE [ pelate TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P . CITY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this report or supplemeantal raport 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
of the corpdration of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock t1if
changed, or cn an attachment wnh an gedress, with Wr like empowered. / /

-

LT F

™ o PR PR .



