2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000067657

1. Enlity Name

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90058 029 ***150.00

SUMMIT HAIR RESTORATION, INC.

Principal Place of Business . .

3023 EASTLAND BLVD,, SUITE' 113~ ~
CLEARWNATER, FL 33761

Mailing Address

-3023 EASTLAND BLVD,, SUITE 113
CLEARWATER, FL 33761

GUUlo0iv

A O E R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
59-3740497 Not Applicable
Zp Country o Couniry 5. Ceriificate of Staws Desied [ g:-g?ql‘:"r:f‘ma'
8. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Regi Agent o
- — Co- T - Name
GRECOQ, JOSEPH
3023 EASTLAND BLVD., SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33781
City FL I Zip Code

B. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prated name of reg:

£gent and ttle ¢

{NCTE: Regratensx Agert sxpnature requred when renstaing)

FILE NOWI!! FEE IS $130.00
After May 1, 2005 Feo will be $350.00

- - 9. Election C:;impa}gn Financing
Trust Fund Caontribution.

$5.00 may Ba
Added fo Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. N
TE D [ oetete me . O cage ) Adiion
NAME GRECO, JOSEPH NAME
STREET ADORESS | 1619 JACANA CT. STREET ADDRESS
OTY-5-2P | NOKOMIS, FL 34275 GTY-ST-2P
TME [ Delete TME [ ctange [ Addition
KAME NAME
STREET ADDRESS STRELT ADORESS
ChY-S1-4P CITY-57-2P
Tme O oetete TE O change ] Addition
NAME NAME

_mmmﬂﬁfﬁ,_ — - —— - - bt - R STREET ADDRESS - - —— ————— = — - - e T
CITY-S1-2P CITY-5T-2P
TLE [ pelete TE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY.S7-2P CITy-ST-29
TLE O pelete TIMLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TRE [ peiete e O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-AP ChY-ST-8P

12. | hereby cerlify that the ytion sypplied ¥
indicated on this repog or suppleme frt i5 true
of the corporalion of tie receiveX of B 8 e
changed, or on an attaghment

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
rate and that my signature shall have the same legal effect as if made unger gath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

OR PRINTED

E OF SXINING OFFICER OR DIRECTOR

J*‘BO; 05 78)-X1-35 30

Dty P &

-~



