. | FILED

‘ Mar 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # PO1000073565 03-25-2005 30039 045 ***]58.75

1. Entity Name

HAIR 4 U ASSOCIATES, INC.

Principal Place of Business 7 Mailing Address ! 5 ﬂ u 3 0 BS B

285 WEST BLUE SPRINGS AVENUE 285 WEST BLUE SPRINGS AVENUE
ORANGE CITY, FL 32763 ‘ ORANGE CITY, FL 32763
SR . . 01202005  NoChg:P  CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T oo —T Tromieata
' . 03-0463274 ya Not Applicabls

% $8.75 additional

. Certili f Status Desil
5. Certilicate of Status Desited Fee Heqmred

5. Name and Address of Current Registered Agent P [ . R JEE

g:;vv\}l'EISBI'EgEUESPRING-SAVE. L © . DO NOT WRITE
°R“,“GE°'”'-“ e . - INTHIS SPACE

8. The abave named enmy submits this stalement for tha purpose of changrng its reg:slered office or reg:slered agent, or both, in the State of Florida, | am 1amnharwnth and accept

the obrrgauons of reglslsrad agent L . - . .
e e WA e NI e R APTE VLS I L A B e n . JL.. Tl e
SIGNATURE ’ L L. e T AP S B P . s - . e e i
L . ISignumre. ryp:eocr printed name of registered agent and fé if appicable.. _ ... (NOTE:Hngis!me[g AgGentsignature réquired when reinslating) , - L im e w DATEC DL L e st
l
RS I FILE NOW!! FEE IS $150.00 ° . 9. Election Campaig_;n F_inanict:ing - $5.00 May Be
A After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. & O. Added to Fees
10. .0 07 ’ i OFFICERS AND DIRECTORS | . R . *
TE PSTD - ) C
NAME SHAW, IRENEM
STREET ADDAESS | 285 WEST BLUE SPRINGS AVENUE
CITY-ST-2IP ORANGE CITY, FL 32763 : . '
TITLE
NAME
STREET ADDRESS
Gity-ST-2P )
TITE ) ’ - .
NAME. ™ o e s o T o et e e e e T .:f_n,.,_ S S I

I | " DONOT WRITE

NAME
STREET ADDRESS
CITY-51-2P

TITLE
CNAME . .
STREET ADDRESS | »
cmy:st-zp- - =

T - - ! __I — e S Ut S S U S
Wi Al R T e
SIREET ADDRESS LA U SR AT Rl e CTLRL e An

CITY-§T1-2P . . A EENE .‘..m_.:.

N B TeR s [+ Bla St I A8 SN i
ToEver o
!

12. | hareby certily that the'lnIOImation supplied wijp filing does not qualn!y for tha exempllon stated in Section-119. 0?(3)(|) Florida Slatutes A furthar certify that the lnformanon
indicated on this report or spppjementa repgelis ¥ue and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
- o} the corporation or the regeivédr. or lftegémpdwerad to execute this repert as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an altachment wilh gnfagdresy!with all other like empowered. ,
. ;Y “ ’: N r
ljavhma Phore # :

SIGNATURE:

FRINTED NAME OF SIGNMG OFFIGEA OR DIAECTOR




