FILED

2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000005358 o 08-31-2005 90014 044 ***550.00

1. Entity Name
MAXINE'S BARBER SHOP & STYLE SALON, INC.

Principal Place of Business Mailing Address ’
1410 1ST ST. NE MAXINE MCKINSTRY . .
WINTER HAVEN, FL 33880 42 COYER RD. : 500 64 2 5 ?

HAINES CITY, FL 33844

Suite, Apt. #, etc. Suile, Apt. #, atc. 07132005 Chg-P CR2E024 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3356908 Not Applicabla
Zip Country e Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Raguired
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINSTRY, MAXINE —~ -
1410 1ST ST. NE Street Address (P.0O. Box Number is Not Accepiable)

WINTER HAVEN, FL 33880

City FL l Zip Coda

8. Tne above namad entity submits this staiement for the purpese of changing iis registered office or registered agent. or botn, in the State of Florida. | am lamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of ragisiared agent and Lile || applicable. [NOTE: Registered Agent signalure raquirad when rsnstaiing} DATE
FILE NOW!!I .FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O pelete TLE O Change [ Addition
NAME MCKINSTRY, MAXINE NAME
STREET ADGRESS | 42 COYCE RD. STREET ADDRESS
CITY-ST-219 HAINES CITY, FL 33844 CITY-ST-2IP
TITLE [ Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IF
TITLE O velets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-zp | o et e NMomyestap —— - _
Tng O oelete TITLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TI7LE {1 Delete TIE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete THE [ Change (] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | heraby cartify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07?3)0). Florida Statutes. | turthar cedify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁ% with an addrass, wilh all gther like ermpowergd.

SIGNATURE: _/HRthug J Wuw @Zq /oS

SIGNATURE AND TYPED OR PRINTED NAME OF smu(fymczn OR DIRECTOR Daie Daytime Phone &

1



