2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P01000042065 Secretary of State
1. Entity Name 4551 50.00
SETTLES BEAUTY AND BARBER SUPPLIES, INC. 03-23-2004 50009 041 '
Principal Place of Business Mailing Address
2526 S. MONROE ST., STE. G . 6504 N MERIDIAN RD VAIivwasr aw
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312
Suite, Apt. #. etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
75-3010533 Not Applicable
&P Country P Country 5. Centificate of Status Desired [ figfq Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
‘_ . R . Nime ] 74 ] ] _ N
FOUTZ, LORNA ' of Address (P.O. Box Nu Ofelsz'o:z#\-c::epta le
2526 S. MONROE ST., STE. G é e ) ﬁ 9D

TALLAHASSEE FL 32301

’ﬁ—//ﬁ?- /7RSS £& .
i VIV 0 FL &% o

8. The above named
tne obligations of,

ntity subrnits this staternent tor the purpose of changing its registered office or reglstered agem "or both, in the State of Florida. | am familiar with, and accept

gistered agent.
OL-22-0f

SIGNATURE

[NOTE: Regisiered Agent signaturg required when reinstanng) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P _ 0O petete e [ Change  [3 Addition
HAME SETTLES, YOLANDA F NAME
STREET ADDRESS | 405 MERCURY DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32310 CImY-ST- 7P
TITLE \' 1 pelete TITLE [J Change  {] Addilion
NAME FOUTZ, WILLIAM SR NAME
STREET ADDRESS | 6504 N. MERIDIAN RD. STREET ADDRESS
CiTY-5T-7IP TALLAHASSEE FL 32312 CITY-5T-2IF
MLE ST ] petete TITLE [Jcrange [ Addition
MAME. — - . |FOUTZ,-LORNA—~ - ~ .- e . - N oEAME. . - . b i S -
STREET AGBRESS | 6504 N. MERIDIAN AD. STREET ADDRESS
om-s1-2p | TALLAHASSEE FL 32312 £Iry-ST-21p
TITLE [T Delete TITLE [J Change [ Addition
NAME RAME
STREET AQDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMMLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TMLE [ velste TITLE . : [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-7IP CITY-ST-Z1p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 eftecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or ¢n a&n attachme ith an address, with all other like empowered.

I —

SIGNATURE: (X iy Bld, Lok wn Fourz— o 230y

=7 SIGNATURE AND TYPED OR m}frsn NAME OF JGMING OFFICER OR DIRECTOH Date Daytime Prone #




