2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POUSI6710307 Feb 20, 2004 08:00 AM
1. Entiy Namo Secretary of State
STYLE COUNSEL HAIR STUDIO, INC.
Princlipal Place of Business - wMailing Address
2281 MAIN STREET 2281 MAIN STREET
FORT MYERS FL 33801 FORT MYERS FL 33801
2. Principat Place of Business ’ = Ts. Mailng Address Hll[‘ mu[lmmuml} un l ll[l” "“Hll’lll |I|I|l
Sulte, Aot 4, etc. T Sue Apt B, MOORE CR2E034 (11/03)
City & State Ciy & Stale 4. FEI Numier Appliad For
) 65-1071795 Not Applicable
ap Country 29 Country B. Certficate of Status Desired ] ?:?e gesq Lﬁ:ﬁ;"ma}
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regastered Agent
Name
ggBE ']i\] hNﬂi!;;:] %EQEET Street Address (P.Q. Box Number is Not Accepiable)
FORT MYERS FL 33901 ' = — ' ———
City FL Zip Code ]

8. The above namead antity submits th|s statement for !he purpose of changmg its ;egsstered office of registerad agent, or both, in the State of Florida. | am familiar wxlh and accept
the obligations of registered agent. - —

SIGNATURE . . — ' NP : o bl
Signaura, deperd & Qricred aama of ragstaced ageat and (ite ¥ applcable WNOTE Re‘gﬁ\maa Agmt mgnaﬁwe !eqmrad wWrn sam\zﬂ\ng‘; TIATE R
FILE NOW!!! FEE !_S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution. [ Acided 10 Fees

Make Check Payable to Florida Dep:mment of Siate )

10. OFF(CEQS AND DIRECTOHS 31 ADDITIONS ) CHANGES TQ CFFICERS AND DIRECTORS IN 14 ]

TILE ) 7 Delete TIILE T Change T Additien

A BRENMNAN, LISA e | f}ﬂﬂi}ﬁﬂsm 135 :

STREETAGORESS {2281 MAIN STREET STREET ADDRESS ) 2000 ffﬁ"?“ugﬂbﬁ (22 150, Bﬂ

LY -ST-2P FORT MYERS FL 33901 o fomstr

YILE D 7 pelete TLE 3 Crange D kddlt:uﬂ

NAME NEUKIRCH, BRENDA e

STREETAGDRESS [ 16268 AVALON PLACE STREET ALIDRESS

vy -ST-78 FORT MYERS FL 33801 ) , . ‘ CHY-81-2P _ _

TTE D {1 Datere nRE T charge [ Adeition

HANE NOLLAR, PAMELA HANE,

STREETADDRESS | 2658 MICHIGAN AVENUE SYRELT ADDRESS

C-st-ap FORT MYERS FL 339186 ) GITf-3T-29 . .

HRE 1 Detete THLE Ol Change [ Addifon

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST- 2ip CIRY-ST- 1P ‘

me [ beiete HE [ Changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 . Ty -S1-28 . . .

FHE 1 Detete TLE O Change [ Addition

HAME HANY,

STREET ADDRESS STREET ADDRESS

CITY-s7-212 CITY -SE- 240

12. | hereby cerfify that the information supplied with this filing does not quabfy for the exemption stated in Section 119.07{3)}{1}, Farida Statutes. | furiher certify that the information
indicated on this repon of supplemental report is trie and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or lhe receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Stazutes, ami that sy name appears in Biock 10 or Block i
changed, OF On an attachment with an address, with alf other like empowerad.

SIGNATURE: ‘%@(M@M Smh% DSA&E\WN S&Lhﬁa’rs 2{&]04 4 3Bz 2345

RGNATU ﬁéu!d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytite Phone #




