A—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000071215

1. Enity Mamme
HEALTHY HAIR, INC.

Mailing Address

665 LIVE GAK AVE, STE. 1
HAINES CIFY, FL 33844

Principat Place of Business

665 LIVE DAK AVE,, STE. 1
HAINES CITY, FL 33844

FILED
May 03, 2004 08:00 AV
Secretary of State

AV

AR AR AL

03132004 No Chg-P CR2E034 (1/03)
DO NOT WRITE lN TH'S SPACE &, EEL Mumbet Applie‘t-i.Fcr' -
58-3730996 Mot Applicable
5. Certificate of Status Desired (] gi';i ;;‘;i?m{

L e e b P g

& Namo and Address of Current Rogistered Agent

REILLY, FRED ESQ
85 5. TENTH 8T,
HAINES CITY, FL 33844

RS

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant fér 'ihe purpase of changing its registered ofiice or reglistared
the cbligations of registered agent,

SIGNATURE

abent. or both, xn the Siate of Flarida. | am familiar with, and accept

Signature, tpod or frinted nams of ragisteced agant and tits & applicabla,

Ve e - .
{NOTE. Asgistarcd Agent signalure required whan renstating)

DATE

#. Efection Campaign Financing

FILE Nowili FEE IS $150.00 Trust Fund Sontribution.

After May 1, 2004 Fee will be %$550.00 Added

$5.00 May Be

1o Feas

I

10. OFFICERS AND DIRECTORS

oP

GUEBERT, CHRISTINA
865 LIVE QAX AVE., 8TE. ¥
HAINES CITY, FL 33844

TLE

NAME

STREET ADDRESS
CITY-$7-2P

Ve

GUEBERT, GERALD

PO BOX 582 1415 WOOCD AVE
HAINES CITY, FL 33845

TNE

NAME

STRZET ADDRESS
GiTY-ST-OF

e

HARTE

STREET ADORESS
CETY-SE- 2P

HRE

HAME

STRECT AUDRESS
oIrY-81. 2P

THLE

MAME

STREET ABDRESS
CRY-ST-2F

TITLE

NAME

STREET ADDRESS
-8l IR

VD001 43156
50374801 TR-018 150. 00

DO NOT WRITE
IN THIS SPACE

12, { hereby certily that the information suppliod with this ﬁiing
indicated on this report or supplemental report is true am
of the corporation or
changed, or an &n

the receiver or fiustes empowered Io,
aZm?\r wil address, with all
SIGNATURE: v 7%—;

does nat qualify for ihe exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
aecurale ang that my signature shall have ihe same legal effact as i made under gath; that { am an officar ar diractes
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 18 il

=~

£=1od
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER GR DIRECTOR

@ fore Fins gmf@%‘gﬁf §o3- Y5 <72




