2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P02000044779 o ecretary of State

1. Entity Name
PROFESSIONAL CHOICE BARBER AND BEAUTY SUPPLY, 04-16-2004 90115 044 ***150.00

INC.

Principal Place of Business Mailing Address
4110 SW 5TH AVE 4110 SW 5TH AVE

OCALA FL 34474 OCALA FL 34474 , 2404 4907

SN A

2. Principal Place of Business b 3. Mailing Address T\ Hll“

WIS . O 3 SW . A0 St

Suite, Ap}&etc. uite, Apt‘. # elc. MOORE CR2E034 (11/03)

A% 1h Ui Ny

City & State City & State 4. FEI Number Applied For

QQQ\Q ) F \ . bQQXQ ’ ‘ \ . 01-0672307 Not Applicable
Zi 7 Country Zip T Country " . $8.75 additional
%\_\\_\'\_) \-\ u%ﬂ %U(L\'\q W‘“ 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'DOBB, DEBRA

4110 SW 5TH AVE Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

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

the obligati of registered agent.
SIGNATURE Q& Q)’\ ('LQ\\CA’Q}-QP— q\\ 'Qj aM

Signaturs, typed or grinted name oﬁ:srered agent ang litie f appiicabie. (NOTE. Registared Agent signatura reguied when ranstating) DATE ©
9. Election Campaign Financing $5.00 May Be
Trust fund Contribytion. [} Added ta Fees
1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete e [Jchange [ Addition
NAME COBB, DEBRA A
STREET ADDRESS 14110 SW 5TH AVE STREET ADDRESS
CITY-ST- 2P OCALA FL 34474 CiTY-ST-ZiP
TTLE 3 pelee TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TTLE - [ Change ] Addilion
NAME o). L e . P . i e e omee HNAME o e meam e emm e e i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CHY-ST-2IP

12. | hereby certify that the information suppited with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered. 2.~

=25
SIGNATURE: MQ\ Ll “c\ la;)‘e‘w ¥54-1919

SIGNATURE AND TYPED CR PRIN'I{))‘AME OF SIGNING OFFICER CR DIRECTOR Dayiime Phone 4




