FILED
"2005 FOR PROFIT CORPORATION . Feb 04,2005 8:00 am

'ANNUAL REPORT - Secretary of State

DOCUMENT # P01000084367 02-04-2005 90041 037 ***150.00
1. Emity Name
T & B HAIR, INC.
- ;
Principa! Place of Business Mailing Address
3836 N 9TH AVE 1301 W GARDEN STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32501 4 0 0 l 2 41 4
o w1 | | LA R ARFGHVAN
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & Stale . 4. FEI Number Applied For
59-3741238 Nat Appticable
Zip Countiy Zip Couniry 5. Certificate of Status Desired [ ?esegesq l‘::’:f“"a'
_ 6..Name and A-ddress of Current Reglstered Agent — = T.-Name and Address of New Regi d Agent -

Name
BASS & SANDFORT ACCOUNTANTS, P.A.
1301 W GARDEN STREET Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above named entity submits .
the obligations of registered agent

. ttement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed or prnted name of regstered agent and tiie f appacable. (NOTE: Registered Agent sgnature requied when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change [ Addition
NAME MESSINA, ANTHONY J NAME
STREET ADDRESS | 3203 -CHAT MW E 1 STREET ADDRESS
CITY-ST-2iP PENSACOLA, FL 32844 CITY-$T-2P
TITLE Lo N TTE ] Change } Addlrion
2600 W. M| HiGARY AV Dee 5 ctange [
NAME # 35 NAME
STREET ADDRESS A c STREET ADDRESS
CITY-ST-ZIF PF NSACOLA FLo 3.2 é"‘a?& CITY-$T-2P
TMLE ’ ’ 7 Delete TTLE [3Change ] Addition
NAME o NAME . - e e -
STREET ADDRESS STREET ADDRESS
CIY-§T-2/P CITY-§T-2P
TILE ] Delete TLE [ Change  [J Adoition
NAME NAME
STREET ADORESS STREET ABDRZSS
CITYST-2IP CITy-§T-2P
e 3 velete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delele TITLE [ Change [ Acdition
NAME ' NAME
STREETADDRESS STREET AQDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered [0 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. PKF/S | DE p r
SIGNATURE: ) Mogocror : AntHonS T, MESSiva 2-2-05  §50-434-108¢
SHENATURE {D/bﬁ PRINTED NAME OF SIGNING OFFPCER OR IRECTORA Date Daytme Phone #




