2004 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR).

"DOCUMENT # P02000010782 _

17 Entity Name-

THE HAIR EXPERTS, INC.

Principal Piace of Business

73 5. YONGE STREET
ORMOND BEACH FL 32174

Mailing Address
73 5. YONGE STREET

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

il

Al

. =~ Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90057 049 ***150.00

I

5. Certificate of Status Desired 0

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

- NO-T APPLICABLE Not Applicable
Zip Country Zip Country $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name an\f\Address):t New Registered Agent

—— e e Lmew. L -

GAY, SHIRLEY
73 S. YONGE STREET
ORMOND BEACH FL 32174

SR LE - GAY - - -

;lr/ezfd recss P.O./@ E&‘lﬁ\bfer 1[5) Not Accfeésftf}a é

OV/NS

i mpech, O0d) SON

City

FL

S/

Zip C&%

\7{56— =)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligaticns of regjstered agent.
SIGNATLB?%’I(/ c&’b‘y—

0

name of xsrer

hjued uu

agﬁann titie of apphca

{NOTE: Regrstered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ pelete TITLE _ﬂéhaﬂg& [ Addition
NAME GAY, SHIRLEY NAME
STAEET ADDRESS 660 S. BEACH STREET SREETADRESS | =2 7 S 57 Qasdimecus A
CiTY-ST-ZP ORMOND BEACH FL 32174 CITY-57-21P )
TILE 1 pelete TMLE [ Cnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
TITLE O oelete TITLE O Change  [J Additien
HAME—= - - ~ - -— - - = R s, _JNTITY - — [, = i e Erer R e e - m w da
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-217 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(),
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an cfiicer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fiorida Statutes. | further certify that the information

changed, or on an %wm all otherhke(emiowered 67,2 350{?
SIGNATURE: /&««/ Tl 20, 0/
- SIGNATURE ANT TYRED OR | PRINTED NAME OF SIGNING OFFICER OR mnEr:Bﬁ Date Daylime Phone #




