2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000115669  ~ Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
LOVES WIGS, INC.

Principal Place of Business Mailing Address
1152 BROKEN ARROW DR. 1152 BROKEN ARROW DR.
ORANGE PARK, FL 32065 - ... ORANGE PARK, FL 32065

G ARV

01112005 No Chg-P CR2E034 (10/03}
4. FEI Nuymber Applied For
56-3687235 Not Applicabla
; $8.75 Additional
5. Cartificate of Status Desired a Fee Required

6. Namwe and Addeess of Current Registered Agent

SMITH, RITAD
1152 BROKEN ARROW DR.
ORANGE PARK, FL 32065

3. The above named entity submns this statemarf fopthe purpose of changing its regisiered office or registered agent, ar bath, in the State of Fiorida, | am familiar with, and accept

the obligations of =
Qf , -0
SIGNATURE
CATD

wmmmdm&wmwmbtmaae INCTE. Registerex Agert signalure roquired whea reistating)

FILE NOWY! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution O  AddedtoFees

10, OFFICERS ANDDIRECTORS |

TILE PD

NAME SMITH, RITA

STREET ADDRESS | 1152 BROKEN ARROW DR
CITY-SF-BP ORANGE PARK, FL 32073

TIE

STREET ADDBESS UOD00180009
CiY-ST-20 01/24/05-20117-018 150,100

e

NAME

STREET ADDRESS
CIFY-ST-21F

TiMLE

NAME

STRELT AIDRESS
CiFY-ST-21

TE

NAME

STREET ADDRESS
CHY-ST-2P

TE

NAME

STRELT ADCRESS
CIrY-5T-2I7

12. | hereby o that the information stup ta?keu with this nllng does not qualify for the exermption stated in Section 119.67(3)), Florida Statutes. | further certify that the Information
indicated on this repart or supplemen ccurate and that ry signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporaimn ar the, 0 execute this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

/- ]/-05" 3042704

SIGNATURE:
NAEE OF SIGNING OFFICER OR DINECTGR Derytire: Phores #

ar of rustee empowe

,-"-~

La'W Z 4

7 e /@.«



