2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P00000103827 L Feb 09,2005 08:00 AM

1. Enity Name - Secretary of State
HAIR ETC. BY OLLIE, INC.

Principal Place of Business ] Maiﬁﬁg Addrass
155 CONNECTICUT STREET - - --= - 1585 CONNECTICUT STREET
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

|

|

Ji

Il

[0

Suite, Apt. #, ete Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE! Number Appliad For
_ 65-1060154 ) Not Applicable
Zp Ceuriry 2t Country 5. Certificate of Status Desired O gi*gi&fgm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- T T Name - i
i:g 5-? %%T\%%ElgﬂﬁAs#ﬂEET Sireet Address (.0, Box Number is Not Accepiable)
FT MYERS BEACH FL 33931 =
City Zip Code o

FL

8. The above named entity submits his slatement for the purpose of changing its registered office or reglstarad agent, or both, in the State of Florida | am famifiar with, and accept

the abligations of registared ggent

SIGNATURE

Sigralure, typed of printad name of regiSterad agentend tle I appl catle (NOTE Regatered Agant signalura redured Whan annsteting? DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00

WMake Check Payable to Florida Department of State

9. Blection Campaign Financing $5.00 may Be
Trust Fund Congibution. [} Added 1o Fees

10, ~ OFFICERS AND DIRECTORS = f 1. RDDITIONS | CHANGES TO OFFICERS AND DIREC TORS 1N 11

L MRS. 1 pelete e [T change [ Addifion
NAME CURRAN, OLDEMIRA L NARE

STREET ADDRESS [ 195 CONNECTICUT STREET STREET ADDRESS

oTy $T-71P FT MYERS BEACH FL 33831 CITY-5i- 2P o _

nite o ) T Delete nE B AN A e e e 1 Addition
e m f2/08,m5 800 1H-0 1T 5%, P
STREET ADDRESS ﬂ STREET ADDRESS

CITY.ST-7ip CiiY-ST-721P

e S - O ostete ¥ s [l Change [ addition
NAME H NAME

SIREET ADDRESS T W STREEI ANORELS -

oy s1-aip CIilY.8T. 2P

T T T Delete H T [JChange ] Addition
tAME NAKME

STRCET ADDAESS STREETADDRLSS

Ciry-§7-aP Ciy SI-2IP

nitl S - o . petete nrie ClGhange [ Addilion
NAME NAME

CTREET ADDRESS SIRITT ABDRESS

CITY-ST- 2P CIIY.ST. {Ip

Mg - [ Deiete e [ chengs~ [ Addition
NAME NAME

STRLET ADBRESS SIRECT ADDAESS

CITy. ST-21P ZITy-s1- 4P

12. | hersby certiz_thatfﬂwé information supplied with this Tiling does not qualify for the exemption stated in Section 118 87(3)(i), Florida Siatutes. | further certify that the information
is repart or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or cn an aftachment with an address, with all other like ampowared.

“
SIGNATURE: ‘L%L_‘MLZ ém—w
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

el

[~ 3l-g5 (2373245
A 7

T Das Daytine Phono #




