2004 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000008989 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
WALT'S BARBER SHOP, INC.
Principal Place of Business Mailing Addresé ) ) . .
5918 SE ABSHIER BLVD. 12007 SE 74TH TERR.
BELLVIEW FL 34420 BELLEVIEW FL 34420
T s IR AUAATEERTI A
Suite, Aps. #, elc Suile, Apl. #, etc. - MOORE CR2E034 (1103) —
City & State T "Cay 8 State 4. FEI Number Apphed For
59-3693825 Not Apphicable
Zp Country 2p Gountry 5. Certificate of Status Desired O gi'gfqlﬁ?edéﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - -
ES%RSES ggrsngRRoéLVD Sireet Address (P.O. Box Number is Not Acceptable) -
BELLVIEW FL 34420 - S
City FL Zip Code

8. The above named enbly submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent.

e £aRse 2awsEnd e CopelSapronee’  Ensaidonss /2P 2%

Sgralute, lyped of printea name of regrstered agon: 2nc titie if applcanie "~ (NOTE Regustered Agent s,gralue roquired when reinslatng) DATE

FILE NOW! FEE I? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . .., Trust Fund Contributicn. O  AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete T ~ [OCunge [JAddition
NAVE WARRINGTON, WILLIAM H JR RAME Unnorenzanis o
STHEET ADDRESS | 12007 SE 74TH TERR. STREET ADDAESS 02/02/04-B00493~-002 150,00
CiTY-ST- 21 BELLVIEW FL 34420 CiTY-$T- 1P
THLE D [ Delele TITLE [JChange ] Aodition
NAME LAWRENCE, CAROL NAME
STREET ADDRESS | 12007 SE 74TH TERR. SIREET ADDRESS
CITY- ST-2IP BELLVIEW FL 34420 CITY-ST-2IP
TITLE 3 Delete I TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7P GITY-5T-2FF
TTLE 1 Defete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADPRESS
Ty ST 2P CITY-ST-21P
TITLE O gefete i Cchange T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-20P
TIE [ selete THLE C [chenge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | jurther certify that the information ™
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or direcior
ot the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my neme appears in Block 10 or Block 11 f
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %%wg&&égffﬂff { A7y . fa:% - LU Sy Oz




