FILED
. 2005 FOR PROFIT CORPORATION | Mar 07,2005 08:00 AM

N ANNUAL REPORT . S : £Qat
DOCUMENT # P02000052907 ecretary o ate

1. Entity Mame

DAWN M'S HAIR UNLIMITED, INC.

Principal Placa of Business Mailing Address

4355 HANCOCK BRIDGE PKWY . PO BOX 4277
N FTMYERS, FL 33903 = N FT MYERS, FL 33913

RO

02162005 No Chg-P CR2ZED34 (10/03}

DO NOT WRITE IN THIS SPACE =TT FomedFa
32-0015911 Not Applicable

] $8.75 aditional
Fee Required

5. Certificate of Status Desired

6. Nér};e and Address of CBgred e

4355 HANGOOK BRIDGE PIWY DO NOT WRITE
N FT MYERS, FL 33803 |N TH'S SPACE

- . mm - - e el s

8. The abova namod entity submits this statement for the ﬁurpose of changing its registerad offica or registerad agent, or both, in tha State of Floricda. | am familiar with, and accept
the ohifgations aof ragisterad agent.

SIGNATURE - s i CThe. .
Sigraturs, typed or printed name of regislered agent and titke i applicabl. mor_z Registared éﬁgpgg!gnamm rpqur%d wifan rainstating) ) . DATE
9. Efection Campaign Financing $5.00 May Be
50.00 > y
Aftg:: #ifﬁ?%%s':ff@’fvﬂbf 3550_00 Trust Fund Cortribution. 3 AddedtoFess
10, — OFFICERS AND DIFECTORS T . T T T
TME D
NAME MOORE, DAWN M
STREET ADDRESS | PO BOX 4277
orv-s-z¢ | NFTMYERS, FL 33818 - —
TITLE
NAME
STREET ADDAESS
cITy-ST-2P L . s e - e _ R -
Tm.E
NAME

st | B DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADLAESS
Y- ST- 27 N _ ) .

s
HAME
STREET ADDRESS
cITy-sT-2P . . e e me

TILE
NAME
STREET AUDRESS

emv-5T-ap ar , - S I S

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07{3](0. Flarida Statutes. | further certity that the information
indicated on this report or 'supplemental raport is true and accurate and that my signature shall have the sama legal efiact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmgnt with an address, with gl othar like empowered.
SIGNATURE: m@o&é 1@%8’ 237-590-%390

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Fhéne #




