2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P01000084367

1. Entity Namne

T & B HAIR, INC.

04-05-2004 90005 011 ***150.00

Principal Place of Business

3836 N 9TH AVE
PENSACOLA, FL 32503

Mailing Address

1307 W GARDEN STREET
PENSACOLA, FL 32501

54025340

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3741238 Not Applicable
Zip Country Zip Country i s $8B.75 agditional
5. Cerllfmat? ?f S}ftus Désired I} Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

BASS & SANDFORT ACCOUNTANTS, P.A. ™ ~
1301 W GARDEN STREET

PENSACOLA, FL 32501-4504 o

.
4

Name

—— [

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or-registered agent, or bolh, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or pretted hame of

agent and titke § (MOTE:

ed when

ol Agert s

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P = R 3 cetete TLE [JChange [ Adaition
NAME . . { MESSINA, ANTHONY J RAME
STREET ADORESS { 3205 E OLIVE RD #8581 STAEET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-SsT-2°P
TLE 3 pelete TRE O Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
TITLE ] oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TwmE T ) - T T Delete e~ —_-- = - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE J pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2P
TRE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS,
CITY-5T-7IP ’ CITY-ST. 2P
: " |

12."1 hereby certify that the information supplied with this fiing does not qualify for.

changed, or on an attachment with an address, with ali other like empowered.

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRESi1DENT
~ArThont J. Plessiva e ~OY
Date Daytime Phona #




