2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P02000037847

1. Entity Name
HAIR & NAIL CREATIONS OF S.W. FLORIDA, INC.

ecretary of State

04-11-2005 90170 010 ***150.00

Principal Place of Business

1417 SE 47TH TERR.
CAPE CORAL, FL 33904

Mailing Address

1411 SE 47TH TERR.
CAPE CORAL, FL 33904

50035492

¥ e e

wta e s R e T R i S

DO NOT WRITE IN THIS SPACE

RN DI ARNATOR

- ——— v e e - memim e e - Cem e -

~~—= -1~ 03182005. - -No. Chg- P - -CR2E034 (10/03)
4. FEI Number Applied For
01-0652615 Not Applicable

. $8.75 additional

5. Certificate of Status Desired ] Fee Required

! 8 Name and Address of Current Registered Agent

HERITAGE TAX & CONSULTING SERVICE
11220 METRO PARKWAY STE 3
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agenl and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
v FILE NOWII _FEE IS $150.00 8. Election Campaign Financing __ $5.00 May Be e , o
- Trust Fund Contribution, O1-—Added 16 Fees~ i s e el e

After May 1, 2005 Fee will he $550.00 ~

10. OFFICERS AND DIRECTORS ) I

TITLE PD

NAME ROSENBERGER, REGINA
STREETADDRESS | 4411 SE 11TH PLACE
CITY-§T-2IP CAPE CORAL, FL 33804

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

- NAME | -
STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME_
STREET ADDRESS S . s
CITy-ST-2IP ] g

DO NOT WRITE
IN-THIS SPACE

CTME T e e

NAME e . - —— . ......v>..

| smesTapoRess|.. .
CITY-ST-71P '

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm other like empowered.
¥

with an address, wi i
SIGNATURE: Qﬂ/"wv-

e

V/g/oer

smunmn?d}m TYPED OR PRINTED NAME OF stsm G GFFICER OR DIRECTOR

Data Daylima Phone ¥




