2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED
DOCUMENT # P01000079488 o F Apr 13,2005 08:00 AM

" Enity Name Secretary of State
ALL IN THE FAMILY HAIR DESIGNERS, INC.

Principal Place of Business —— . Mailing Address -
11123 HEATHROW AYE 11123 HEATHROW AVE
SPRING HiLL FL 34609 SPRING HILL FL 34609
Suite, Apt #, eic. o : Suite, Apt. #, etc, c 1st MOORE CRZE034 (10[04)
City & State S o City & State 4, FEI Number Applied For
59-3737910 Mot Applicabla

Zip Country ) - Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Roquired

6, Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

MName

%%E‘I%EE&EAN#‘]'I;’ RCOYWA AVE Street Address {P.Q. Bax Number is Not Acceptable)
SPRING HiLL FL 34609

City S EFL Zip Code

8, The above namad entity submits this statemant for the purpose of changing its registered office or Tegistered agent, or bath, in the State of Flerida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signatuis, typod or p_n‘nted nams of registarad agbnt and lifle T applicable INCITE lﬁag-stamd Ageant sié—mtum raquirad whan reinstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribuion. [ added to Fees

10, ~ OFFICERS AND DIRECTORS } 1. ADDMONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e D o o S CJ Delete e [ Change [ Addition
NAME ZIEGLER, NANCY A NAMT

STREFT ADORESS | 11123 HEATHROW AVE ) SIAEET ADDRLSS LONON30] 434

av.sTzP  |SPRING HILL FL 34609 ary-si- 7 04/1 370520033017 150,00

L D CT Delete nTLE [ Change [ Addition
NAME ZIEGLER, RUDOLPH J NANE

STREECT ARDRESS {11123 HEATHROW AVE STREET ADDRESS

Cv-sT-2P | SPRING HILL FL 34609 oY -55-2P

i S [ pelets . § uns T [ chage ] Addition
NAM NAME

SIREF) ADDRESS STRTETADORESS

GITY-51-ZiF CUY-ST-2F

oL - - LT Delete TitE ) Tl Ghange [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY.ST-2F QY-S5 2P

THLE S o - [ Delele T TITLE - ] Change {:]Adﬂiiien ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP cIry si-Ap

783 - [ Delete THLE ' [ Change ij AddRicn
NAME HAME

ATRFET ADDRESS SIREE T ADORESS

CITY-ST- 2P ClIY-55-2P

12. | hersby certifﬁ that the information supplied with this filing dees not qualify for the exampticn stated in Section 119.07(3)(7). Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is frue anc? accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trusteée empowerad 1o exgcute this report s 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 address, with al! other like empawered.

SIGNATURE:

(e
FINTED NAME OF SIGNING DFFICER OR DIRECTOR




