2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02006060473

1. Entity Nama
TERRI'S BARBER SHOP INC.

01-20-2005 90023 050 ***150.00

Principal Place of Business ‘

" Mailing Address

997 BLANDING BLVD STE 2
ORANGE PARK, FL 320688

997 BLANDING BLVD STE 2
ORANGE PARK, FL 320688

40003401

k3

A AD AR AT e

01122005 No Chg-P CR2E034 (10/03)
. . 4, FEl Number . Applied For
N 73-1644956 Mot Applicable

- $8.75 Additional
Fee Ftequired

O

5. Certificate of Status Desired

6. Name and Address of Currem Flegistered Agent

MEDINA, TERESA |
1901 BRECKENRIDGE BLVD

R x
(i ot

MIDDLEBURG, FL 32068 L

T

in % 1\«‘53 o
e

4, "”""‘"ﬂ‘ Ty o xp‘-u‘ ,..maugmw T e

'DO NOT WRITE
N THIS SPACE

thé obhgatlons of reglst

d agent.

SIGNATURF SILITTRAE

71 8. Trie above named entlty submits this statement for the purpose of changing its reglstered oihce or regnslered agent, or both, in the Stale of Flonda lam Iamlhar with, and accept

v Slgnatura lyped o prmred name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

i FILE NC “FEE IS 5150.00
Aﬂer r May 1, 2005 Fee wIlI be $550.00

-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, L OFFICEFIS AND DIRECTORS ]

. NAME

me . {Pn

MEDINA; TERESAI ‘

1901 BRECKEN RIDGE BLVD.
MIDDLEBURG, FL 32068

STREET ADDRESS
CITY-ST-2IP

v

MEDINA, PABLO O

1901 BRECKEN RIDGE BLVD.
MIDDLEBURG, FL 32068

TITLE

NAME

STREET ADDRESS
CITy-S3-2IP

TILE
NAME
STREET ADDRESS -} o
CITY-§T-2IP

TiTLE

NAME

STREET ADDRESS -
CITY-ST-21IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP .

CTLE . .
NAME _ e

STREETADDRESS ;. ...
omv-grar Cls e

Y

DO NOT WRITE
IN THIS SPACE

s 'Q" ty e o

-12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stared in Section 119. 07(3)(1) Flonda Slatutes I funher cerury that the mlormauon
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the fGCeIVﬂr or trustée empowered [0 execute 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‘atlach other like empowered.

drjss with

SIGNATURE:

Pasee 0. Mepi/e

[~13-05  Fov-27¢-9835

smmrune AND TYPED OR Tmen NAME CF S!IGNING CFFICER OR DIRECTOR

Date Daytime Phone #

/

g



