2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000045756 g : Jan 31 ’ 2005 OS:OO AM
1. Entity Name AW Secretary of State
TERRY’S HAIR STUDIC, INC.
Principal Place of Business o i Mailing Address - |
29 E_ BLUE HERON BLVD. 28 E. BLUE HEROM BL.VD.
RIVIERA BCH FL. 33404 RIVIERA BCH FL 33404
T s ITVE AR
Suite, Apt. #, etc. ) - Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Stale o - 4. FEI Numbet - Applied For
- 67'69_74337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gi'gg‘;?:é“““al
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
o o Name ’
ggggl 8:8—?8&?};ESFF§Y D Street Address (P.O. Box Number is Not Acceptable} _ - )
W. PALM BCH FL 33406 ;
City T FL IZiDCadé

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent,

SIGNATURE Z
Sigrature, T pec of pRNtes name of registarad agenl and title i agpicebie (NGTE Regsterad Agent signaturs Iequirsd when reingtaling) DATE
" _ — —— .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
HILE P S B [J Detete TiLE " i g o [ Change [ A
N FRANCISCO, TERRY Nt i1 E‘ﬁﬂgﬁé’ %j%ﬂﬁ“ 150,00
STAEET ADDRESS (1061 BIG TORCH 8T STREET ADDRESS ! ! bo1add,
CTY.ST 7P RIVIERA BEACH FL 33407 CITY-ST- 7IP
1Lk VP O Delete il (| Change_ [ Acaiin
NAME FRANCISCO, TANYA NAME
SIFELT ADDRFSS § 1081 BIG TORCHST STREST ADDRESS
CITY. Si- 2P RIVIERA BEACH FL 33407 _ f wreseae
T ) [ Detete i Ol Change [ Adite
NAME NAME
STRFFT ADNRFSS STREL | ADDRESS
CITY-5i- a7 CIY-51- a0
THLE - o [ pelete S TITLE O Change D Addit
NAME NAME
STRFET ADDRESS ' SIAEET ADDRESS
oiry-§1. 2P T3
L ) 3 Delete e O Ghange [ A
NAME NAME
GTRCET ADDRESS SIRCE AUDRESS
CHY ST 1P THY-5T-2P
e O Celete niLg Tl Change [ Awbidi
NAML NAME
SIRELT ADORCSS SIREED ADDRESS
cry-si-zop DTN T

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Flarida Statwies. [ further cerify that the information
indicated on this repost of supplemental report 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 ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ 2 - 1P oS 1Se | -84 128

N SGQATURE"ANDTYFED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR Tiate Daytrme Fhons #




