2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000023687

1. Entity Name

HAIR DESIGNS BY T K & FRIENDS, INC.

Principal Flace of Business Maiﬁn Adﬁre;s

]%381 SOUTH CLEVELAND AVENUE
FORT MYERS FL 33907

LY

14950 VISTA VIEW WAY ¥507
_FORT MYERS FL 33918

2. Principal Place of Business 2, Mailing Address

x

I

Suite, Apt # efc,

FILED

Feb 24, 2005 08:00 AM
Secretary of State

[l

I

LA

Suite, Apt. #, efc. - - 1st MOORE CR2E034 (10/04)
Clty & State - - City & State 4, FEf Number | [applied For
01-0638901 [ [Not Applicable -
Zip Country ap Country 5. Certificate of Status Desived [ 98+7 Additionat
Fee Required
6. Name and Address - of Currem ‘Reglstered Agent 7. Name and Addrass of New Registerad Agent
______ B . - Name )
'IB:?QE"S% $|ESR&N\%E\E WAY #507 Street Address (P.O. Bax Number is Not Accepiable)
FORT MYERS FL. 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar "Both, in the State of Florida. [am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sgnetyie, ypad of poated name of regrstaind agent snd tila il appleabls

{NOTE Registerad Agant signalure rquited when rainstating)

- FILE NOW!!! FEE IS $150,06°
After May 1, 2005 Fee Will Be $550.00"
Make Check Payable to Floridn Depariment of State

DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [  Added to Fees

10, OFFIC?ERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete TITLE [JChange ] Addition
NAME BARR, TERANCE K NAME
STREET ADDRESS | 14950 VISTA VIEW WAY #507 STRFLT ADDRESS
arY St aw FORT MYERS FL 33919 CITY-ST-2IP
e - ] [ Dekete e %h‘ W PaEs) O Chee ] Addition
NAME NAME - [ -
Ut e US-E00 ] 2 5
STREET ADDRESS STREET ADDRESS ¢ U5-8] 31‘" s 1 3{]‘ o
Qry-sr-zw CITY.ST.ZIF
TILE T T 7 Delete T I change [ Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
Cily- 5. 7p cliy-sI-7p
e B 7 Delete N BT [Jchange [T Adcition
NAME MAME
STREET ADDALSS STRLET ADDRESS
CITY- ST-2IP Crre-S1- 70
L - N O celete I THE ] Change {3 Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
ciy-sy-zp Giy-SE 2P
WILE Tioaete [ e I Chenge L] Additian
NAME NAME
SIRFET ADDRLSS STREET ADDRESS
CiFY-ST-219 CITY-S1-2IP
12. §hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report Is true ang

accurate and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered g execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE: .- /( /

er ke empowere

d.
,; £ {r

[ e

’9u ~OT 23297y ooy

SIGNATURE AND TYPED OrHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rayirme Pheng #




