* 2005 FOR PROFIT CORPORATION—.,
ANNUAL REPORT

DOCUMENT # P01000082500

1. Entity Name
EASY WAVES STYLING SALON INC

Mailing Addrass

5173 SOUTH WASHINGTON AVE
TITYSVILLE, FL 32780

Principal Placa of Businass

5773 SOUTH WASHINGTON AVE
TITUSVILLE, FL 32780

FILED
Jan 26, 2005 08:00 AM
Secretary of State

TR MR

DO NOT WRITE IN THIS SPACE

01142005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied Far
59-3739328 Mot Applicabla
; ; $8.75 Additicnal
5. Cenificats of Staius Desired 0 Feo Required

6. Name and Address of Current Registered Agent

ROBERTS, MICHELLE E
6332 BAMBOO AVE
COCOA, FL 32927

DO NOT WRITE
IN THIS SPACE

8. The above hamed entily submits this stalemant for the purposa of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signalure, lyped_or printed nama of registered ageﬁ:miilé it apbﬁcal:le

(NCTE: Regsterad Agent signature required when remnstating)

DATE

FPRY SO

FILE'NOWIIL FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ i )

D

ROBERTS, MICHELLE E
6332 BAMBOO AVE
COCOA, FL 32927

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

D

ROBERTS, CHARLES A
6332 BAMBQO AVE
CQCOA, Fl. 32927

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TIMLE

NAME

STREET AODRESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

ey

FRILIR 3 MY
Ty A T T-021 T

D001 95542
01/26/05-80023-002 150, G0

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplie;d;ui_l.ﬁ lﬁis: ﬁI‘xﬁ d_oeé _r-\ot_q@alif_yfor the exemption stated in Section 1 19.07F3]ﬁ). Florida Statutes, | furthar certify that the information
indicated on this report or supplemental réport is trué and accurate and that my signature shall have the same legal erfact as i made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee ernpowered o execute this repart ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmaent with an address, with

SIGNATURE:

f

.: =19 =%

ﬁiﬁkgﬁ;ﬁ?Tinn szn‘ngm‘lg OFFICER OR DIRECTOR

a% like eampowerad.,

Date Daytime Phone #




