)( A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000079488

1. Entity Name

ALL IN THE FAMILY HAIR DESIGNERS, INC,

Principal Place of Business Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 036 ***150.00

10415 PALMGREN LANE
SPRING HILL FL 345808

10415 PALMGREN LANE
SPRING HILL FL 34608

[

24021315

il

ZIEGLER, NANCY A
10415 PALMGREN LANE
SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address ”ll”
U123 HeaThrow Aue | 11123 Heathrow Hve

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State . 4. FEI Number Applied For
S ;\) ring HiY FL éfﬂﬂc’? /4{' //, 4 59-3737910 Not Applicatle

ip Country 2 Country " i $8_75 Additicnal
" 5. Certificate of Status Desired 1] h
Iy G kS A 3#&2 & S Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - — 1 Name —_ e - .- - [ - . m e e ee———

Street Address (P.O. Box Number is Mot Acceptable)

1033 Heath vow Ave

FL

C“yJ‘ Pff‘v\i Hl//

Zip Code
2 yd25

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

xa

4 nnted name of regidj#

DATE

S tH-04

e of registered agent, or both, in the State of Florida. | am famifiar with, and accept |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE B Cnange (] Addition
HAME ZIEGLER, NANCY A "NAME
STREET ADDRESS | 10415 PALMGREN LANE SRETAO0RESS | /1R 3 HeaTAvow Ave.
Gmy-s-2P | SPRING HILL FL 34608 CHY-ST 2P SPrims Hp/ Fl Jyde9
TME D ] Delete TITE / g Change [ Addition
NAME ZIEGLER, RUDOLPH J NAME
STREET ADDRESS | 10415 PALMGREN LANE SREETADORESS | M/ 3 M ea rhrow Ave,
cry-s-IP | SPRING HILL FL 34608 CITY-ST-2IP Cprive H, l/ Fh Bvbceo
THILE 71 Delete e 7 O] Change [ Addition
< NAME =~ T~ e —— i ———— - - - - —_— - NAME = == —— — . o e ST - e
STREET ADDRESS STREET ADDRFSS
CITV-§T-2P CATY-ST- 2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-20P
TILE 3 Deletz TIILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T- 2P l CITY-§T-ZP
THILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

SIGNATURE: 5%%%%
SIZNATURE D TYPED OR P N, OF SIGNING OFFICER OR

PRES 1 DENT

DIRECTOR Dae

12. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

2404 352 6PL-S5SRAS

Daytime Phone &




