FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000116240

1. Enlity Name .
HAIR IMAGE, INC,

Principal Place of Business

2825 GARDEN ST SUITE 4
TITUSVILLE, FL 32796

Maifing Address

3319 DELAWARE AVE
TITUSVILLE, FL 32796

.

ecretary of State

04-08-2004 90013 028 ***150.00

2003¢4¢9

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. ita, Apt. #, etg.

P l Suite, Apt, #, etc 03172004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number | Applied Fer

. . ] : 26-0000196 Not Applicable

zip Count Zi = Country - = - T . } i i

v iy P ouniry 5. Certiicate of Slats Desired o= -$8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

GEOGHEAN, GARY J
33919 DELAWARE AVE
TITUSVILLE, FL 32796

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

Zip Code

City - : FL
8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. 1 am (amiliar with, and accept
the obligations of registered agant. -

SISGNATURE
Signature, tyoed of printad neina of registeied agant and titke ¥ npplicable. (NOTE: Registered Agenl signature reguied when reinstating) ?r\'-’E
] FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees Y

10. . . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME P ] oeiee TITLE [ Change [ Addition
HAME GEOGHEAN, GARY J HAME '

STREEF ADDRESS | 3319 DELAWARE AVE \ STREET ADDRESS

GITY-ST-2iP TITUSVILLE, FL 32798 CITY-5T-21F

T VP 1 veleie TILE [J Coange [ Addition
NAME GEOGHEAN, MERLE A , : NAME

STREET ADORESS | 1110 BREWER CT STREET ADORESS
-CilY-ST- 5P TITUSVILLE, FL 32780 " oITy-§T-2P

wE S ’ T O mE T 0 T - ot EJchange [ Addition -
NAME DOMINGUEZ, NEVERLY § NAME

STREET ADDRESS | 1110 BREWER CT SIREET ADDRESS

ClTY-51-ap TITUSVILLE, FL 32780 GITY-S1-2p

t: O vetete e ! [dchange {71 Agdilion
NAME NAME

SIREET ADURESS SIREET ADDRESS

CIlY-51-2P CHTY-5T-ZF )

e . 3 oetete e , : [T Change [ Addition
HAME ¢ NAME

STREET ADDAESS STREET ADUIRESS

Y -$1-2P CIY-SI-4ip

JqITLE ' ] 1 netete e [ change [ Audition
NANE NAME

SIREET ADDRESS STREET ADDRESS

CIrY-53-2P CNY-5T-2p

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemption staled in Section 1'19.07?3)(&). Florida Slatutes. | further ertily that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execiste this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrpent with an address, with afl olher like empowered. -
— -
SIGNATURE: /é{"f‘:z / W"-’ Gany T 4@7’ hearn  F-£7°7 312040030

T siGNATURE AfD TYPED OR mmﬁﬁ NAYE OF GHGNING OFFICER OR DIREDROR Date Bayterg Phore #




