2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 14, 20035 8:00 am

DOCUMENT # P02000049879 Secretary of State

1. Entity Name t 02-14-2005 90060 043 ***1 50.00
HAIR HOME AND AUTO, INC,

Principal Piace of Business Mailing Address
314 N. MARION ST. 422 N. MARION ST.
LAKE CITY FL 32055 - LAKE CITY FL 32055
Suite. Apt. #,etc. Suite, Apt. #, etc. . ‘BN 15t MOORE CR2E034 (10/04)
BN e R\\)ﬁ 1AW N uon e
City & State City & State 4. FEi Number Applied For
v 01-0686172 e
Zip Country Zip Country 5. Certificate of Status Desired O gigfq G:’:;“""a'
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
- . - - Name o o
gEEgRBEEYLgolﬁL%DF\(gt% P.B'T_.DG 500 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 -
City . FL Zip Code

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

SIGNATURE

Signalurg, typad or printed name of registered agent and utle f appheabla, (NOTE: Registered Agent signaiuta taquired when reinsiating} DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete HITLE (O Change  [] Addition
NAME HAIR, JUDY L NAME
STREET ADDRESS [BE8 NW ASHLEY ST. STREET ADDRESS
CITy-Si-2P LAKE CITY FL 32055 CITY-87-21P
TILE S O Detete TILE Tl change [ Addition
HAME HAIR, TRACIE L NAME
STREET ADDRESS | 840 NW ASHLEY ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-S1-2IP
TITLE T 7 peleta | TITLE [ change [ Addition
NAME | CAMBERT, JAMES HAIR 11l NAME - - —_—— e —— -
STREET ADDRESS (314 N MARION ST. STREET ADDRESS
Ciy-§1-2P LAKE CITY FL 32085 CITY-ST-2IP )
TILE [ Delete TILE [JChange  [JJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiFy-SI-ZIP
TLE O petate TIME ' [ change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 1P
e O pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-SI-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutess; and that my name appears in Block 10 or Block 11if

changed. ar oh an attachment with an dress, with all other like prr P wered.
M
Date

"MGNATURE AND TVPED\{PNNTEDNME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytrme Phono #




