2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000000638

1. Entity Name

THE HAIR WITCH, INC.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90008 019 ***150.00

Principal Place of Business!

Mailing Address

1632 $3 5TH ST. 1632 §3 5TH ST.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 PAtare.

Suite. Apt #. etc. SUiiE. Apl #, etc. MOORE CR2E034 (4"04)

City & State City & State 4, FE{ Number Applied For

04-3585805 Not Applicable
<ip Country 4p Country 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Name

. TURBEVILLE,:DAVID: -

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

1632 S3 5TH ST.

DEERFIELD BEACH FL 33441

City Zip Code

FL

8. The above named entity. submits this slatement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and iitle if applicable. {NQOTE: Registered Agent signature reguired when remnsiating) DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00 ) Blection Campaign Financing

Trust Fund Contribution. [

$5.00 may Be
Added to Fees

late fee. By checking this box, the corporation cedfies it
did not receive prior notice. Fee to file is $150100.

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPS [ Delete TIVLE [ Change [ Addition
NAME TURBEVILLE, DANA M NAME

STAEET ADDRESS | 1632 S3 5TH ST. STAEET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-2IP

TIMLE DVT [ Deletz TILE [T Change [ Addition
NAME TURBEVILLE, DAVID B NAME

STREET ADDRESS 1632 83 5TH ST. STREET ADDRESS -

cmy-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-21P

TIMLE ' ) Delete TITEE [} Change [ Addilion
NAME ' HAME

STREETADDRESS [ o . e e e e _WosTREETADDRESS 3 e .
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME 3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 1 Deiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-ZIP CIy-§1-2F '

TIILE [ oetete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS : - smeetAdbRessT|T T T

CITY-$3-2IP CITY-ST-2IP

changed,

[

12. | hereby certify that ihe information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ap officer or director

of the corporation or the recsiver or trustee empowared to execute this report as requi
or on an attachment wit address, with all ctherh red.

SIGNATURE: _

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4stLi5 0oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,7/1.‘7/0%

Dale

Dayime Phone #




