FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000008336 Secretary of State
07-14-2005 90078 002 ***150.00

1. Entlty Name

CREATIVE HAIR DESIGN, INC.

Principal Place ot Business Mailing Address
4765 COCOANUT DRIVE 4765 COCCANUT DR uwmmT
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T s T RTNGAEN GO
25720 S. Washiatonfvel %520 S Wwashnghm five

Suite, Apt. 4, elc. J Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)

ity & & City & State - 4. FEI Numper Applied For
il ;iusv'ﬂlfe ¥e Tduswiile 80-0031818 Nol Appicatle
Z'%plj g o ‘\Jrugzl ol g%’?go ’g\c}u&rﬁu d\ 5, Certiticate of Status Desired ] ?eaegfq l‘:ge‘;"'“’"a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name
MORRISSEY, LAURA |

4765 COCOANUT DR. Street Address (P.O. Box Numbder is Not Acceptable)
TITUSVILLE, FL 32780

City F L rZip Code

8, The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am tamiiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signatore. yped er praked nare of regeatered agent avd 3¢ - dopreasit, {HOTE: Aeg atered Agent aigrartue rtaurscd when reacialng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O Detete e [Jchange  [JAddtion
NAME MORRISSEY, LAURA | HAME
STREET ADDRESS | 4765 COCOANUT DR, STREET ADDRESS
CITY- ST-2P TITUSVILLE, FL 32780 CiTY-ST-2P
TITE O pelete TME Ocrange  Jadglion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P , GiTY-ST-2P
e [ pelete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
coy. §T-2p CITY-ST-21P
TRE 3 elete me Cchange  [JAdditen
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2F CcITY-St-21p
ME— ] —.. . .- - = e Oopeete — .J-mme . . o . -~ — OJChange . Claddiion .
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciry. St-2p CITy-ST-2IP
TME £ Detete TITLE CiChange  [J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CHY.ST-2IP cay- ST-ap

12. | hereby certily that the information supplied with this filirg does not guality for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certity that the information
indicated on this repert or sugplemental repart is true 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 corporation or the receiver of rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachme\m jth an address, with all other tike empowered.
SIGNATURE: O&MAL /)\/LQ’V\MOM "’1\ ‘lUK Z2{-26%- o171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁan OR DRECTOR "o Daylre Phanc #




