2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P01000015473 ecretary of State
! Enty Rame e 04-08-2005 90043 009 ***150.00
JILL'S NATURAL HAIR STUDIO & NAILINC, ~ '
Principal Place of Business Mailing Address
591 FLORAL DR 591 FLORAL DR
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suits, Apt. #, e1¢, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3694086 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
v Fee Required
6. Name and Address df Current Registared Agent 7. Name and Addrass of New Registerad Agent
, ) ) | Name - ) -
ggY 1L EYE)SF;LELRE)EILLIA ’f FL Street Address (P.C. Box Number is Not Acceptable}
KISSIMMEE FL 34743
o City FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE %
Signature, typad of printed name of ragistaiad agenl and titla it apphicable {NOTE: Ragistered Agenl signaiure requirad whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 oelete TITLE F m Changs  [T] Addition
NAME SYLEVESTER, GILLIAN ‘ NANE SYWESTE R GI U-Jﬂ* L
STREET ADDRESS | 591 FLORAL DR STREET AODRESS | §'¢f / FLD R AL LPWE
ary-st-ze | KISSIMMEE FL 34743 CITY-S7-2P KiSS IMMEE, FL. L34 q‘f;')’
TITLE J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T- 2P
I —— . — — ) potste——- - 1E - - . [ change [ Addition {.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THILE 3 Delete TILE [J Change ] Addition
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
oITY-$1-7IP CITY-5T- 7P
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-55-21P CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like em| owered. —_
SIGNATURE: ﬁmmj Pk 0 S &n77/ 117

SGMATURE AND TYPED OR PRINTED NAME ?‘F su}ﬁua OFFICER OR DIRECTOR " Dayme Phone 4




