2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060858
— I

1. Entity Name

- L]

KUTZ-N-KURLS W/ NAILS BY JANJAN, INC.

Principal Place of Business

903 10TH STREET EAST
PALMETTO FL 34221

. ___h_/léiling Addreés

903 10TH STREET EAST
PALMETTO FL 34221

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I

IIlII

|

T

M

2. Principat Place of Business | | 3. Mailing Address
Suite, Apt #, elc. Suite, Apt # elc 1st MOOHE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
32-0022672 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired dJ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T B Name )

GRAHAM, TROY A
903 10TH STREET EAST
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signoture, typed of prinlad narma of ragisterad agatt and Liks T appficable

[NOTE Ragisterad Agent signatuse raguired when tenstating) . - DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

- vewver
SR TR i

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 may Be
Added to Fees

10. " _ OMTCERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - N Closete  J mv - Clchenge L] Addition
NANE GRAHAM, TROY NAME MR E221n

STRLET ADORESS 704 29TH STREET EAST — STRIF ADDRESS (2/0905-80005-002 150,040

oy §T- 2P PALMETTO FL 34221 Y -S1- 7P

ILE B ] Delete e Tl change [ Addition
NAME WRIGHT, JANICE NAME

STREFT ACDRESS |P.O. BOX 4 STREFT ADDAFSS

ClTY-SY 2P PALMETTO FL 34220 CITY-S1-2IP

e D C delete e [ Change [ Addition
HANE LILLY, MARY NAME

SIREET ASORESS | 3019 9TH AVENUE EAST STREET ADDRESS

Civ.S1-2F | PALMETTO FL 34221 CIY-S1- 7P

TITLE o I Celete e Clchange [} Additian
NAME HAME

STREET ADDAESS STREET ADDRESS

ciIy- 5T 2p GITY-51. b

THILE T [:I Delete TILF - O Change 3 Addilion
NAME KAME

STRFFT ADDRESS STREL] ADDRESS

G- ST-2p I CIY-ST. 2P

TTLE - 7 Delate T Clchange [ Addition
NAME HAME

S1RECT ADDRESS STRECT ADDRESS

oY 51- 2P elly-57. 7Ip

12. | hereby certify that the information supplled-v?it}:ftﬁi;ﬁlin ; does not quéiiﬁff&rﬁe exemplion stated in Section 1"19.07%3}(1], Florida Statutes. | further certify that the information
is report or supplemental repart is frue and accurate and that my signature shall have the same legal e

indicated on
trustee empowered 1o eXacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

SIGNATURE AN|

A EFrrahe—

ect as if made under cath; that | am an officer or director

YPEDOR PRIWTED NAME DF SINING DFFICER OR DIRECTOR

Data Davtrma Phone ¥




