2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

- e

1. Enbity Name

INC. .

DOCUMENT # PO1000119907

CAPT. JOHN'S MENS HAIRPIECES & HAIRSTYLING,

Principal Place of Business

1874 GULF TO BAY BLVD
CLEARWATER FL 33765

Mailing Addres; )

1874 GULF TO BAY BLVD
CLEARWATER FL 33765

2. Principal Place of Business _—

3. Mailing Address

FILED
Feb 17, 2005 08:00 AM
Secretary of State

IR

(I

Suite, Apt. #, etc, " Suite, Abt._#,_etT. 1st MOORE CR2E034 (10!04)

City & State - City & State 4. FEl Numbet Applied For
01-0552965 Not Applicable

Ze Country Zp Country 5. Ceriificate of Status Desired (] $8'75 Additional

Fee Hequired

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

PATTERSON, JOHN R
1874 GULF TO BAY BLVD
CLEARWATER FL 33765

Name

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

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named anfity submits this statement for the purpose of changing its registered SHice of registered agent, or both, in the State of Flarida, 1am familiar with, and accept

Sigratura, typed or printed nama ¢t tagislarad agent and s If ap plicable

(NOTE Ragrstarod Agen! sigriafura racrrad when ramslanng) DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depatiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J  Added fo Fees

10. ~  OFFICERS AND DIRECTCRS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O delete LUH: [ Change [ Addition
NAME PATTERSON, JOHN R NAME | E}DﬁDﬂE%SB?

STREET ADORESS | 1874 GULF TO BAY BLVD STREET ADDRESS s TANS-E0005-015 150D

wiv-si-7p |CLEARWATER FL 33765 oy st 2P LA L : .

e S Cleete [ wot Ol change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-ZIP CITY-SI- 2P

T T Ceete 10E [l chenge [ Addition
HAME NaMS

SIREET ADDRESS STREET ADDRESS

oIy ST-2P CEY-51- P

TITLE 1 Dalete TIE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY- 7. 2P Y577

HIE O Delets i [l Change [ Addition
NAME NAME

STREE] ADDALSS STREET ADDRESS

£ITY-ST-P QIY-51.2P

e O Delele m Tl change ] Addiion
HAME _ NAME

STREET ADDRESS SIRLET ADDRESS

Gy 57-20F Y5129

5|GNATURE:\L/{;’4%~/ iy

{ . {GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 113 07(3)(J), Florida Statutes. | further certify that the information
indicaiad an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the recsiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wir 4l other like empowerad.

A /S p&

Data Nayhme Phore #




