2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P01000040359

1, Entity Name
SUSAN SNYDER'S HAIR PRODUCTION, INC.

02-03-2005 90045 024 ***150.00

Principal Place of Business

190 ANTIGUA DRIVE
COCOA BEACH, FL 32931

Mailing Address

190 ANTIGUA DRIVE
COCOA BEACH, FL 32931

30010077

2. Principal Place of Business 3. Mailing Address

RSN LRI

Suite, Apl. #, etc. Suiter, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 65-1125433 . Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GORDON, JASON M
1980 N ATLANTIC AVENUE STE 402
COCOA BEACH, FL 32931 )

Susan Snyder
Street Address (P.0. Box Number is Not Acceptable)

Antigua Dr

Feo-

s

City |

— Cocoa Be

FL [335%;

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

ura, typed of printed name of registered agenl and tlle 4 applicable

(NOTE: Rapilorsd AQent $igntiu e requirsd whan reinstatingd

DATE

FILE NOWIIl FEE IS $150.00
Aftoer May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$9.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change {7 Addilion
NAME SNYDER, SUSAN NAME

STREET ADDRESS | 190 ANTIGUA DRIVE STREET ADDAESS

Ciry-St-2P COCOA BEACH, FL 32931 CIry-ST-2P

TITLE O petete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P CITY-51-7P N e
ME. .~ - =T T Oooekte . [ e {Jcrange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-37-29 CITY-§1-2P

TILE O Delete Tme [3 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TiLE [J pelete TALE [ Change [ Acdition
» HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing ¢oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under cath; that | am an olfficer ar director
of the corporation or the receiver or trustee empowarad 10 executs this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or an an attachmant

ith an addrass, with all other like

-2 X085

[ SIGNATURE:

ATURE AND TYPED QR PRINTED mpf OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone 4 J




