2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000061041

1. Entity Name

ALL AMERICAN BARBER SHOP, INC.,

Principal Place of Business

3705 TAMPA ROAD
OLDSMAR, FL 34677

Mailing Address

3705 TAMPA ROAD
OLDSMAR, FL 34677

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90319 007 ***150.00

94056694

BRI TASRTER RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, elc.

wile, ApL. #. et uite, ApL. 4, elc 04102004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEtNumber Applied For
45-0482206 Not Applicable
Zip Couniry ap Gourury §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Aganl 7. Name and Address of New Registered Agent Tt Jee TR
= P S —————— ’ Name

LYONS, GARY W

311 S MISSOURI AVE

Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756 -

Gity FL ] Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signaiwe, typad or printed name of registered agent and lide it apphcatile. {NQTE: Registerad Aganl signalurs recuired when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fess

After May 1, 2004 Fea will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TME D N Delete TITLE [ Change [ Addition
NAME GRIMES-HARRIS, KATHI L NAME

STREET ADDRESS | 3705 TAMPA ROAD STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2P

TILE D [ Delete TILE [ Change 7] Addition
NAME HUSTED, CAROL L NAME

STREET ADDRESS | 3705 TAMPA ROAD STREET ADDRESS

CITY-§T-21P OLDSMAR, FL 34677 CITY-S7- 2P

LE O pelete TITLE 3 ohange [ Adaition
NAME : NAME

STREET ADDRESS |—amrme = et — STREET ADORESS | _ e - M - . S
CITY-§1-2IF CITY-ST-2IP

TILE [ Delete TITLE [1cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-21P CITY-SI-21p

TIHE 3 Detete TILE ) {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2p

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated In Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue accurate gmd that my signature shall have the same legal ¢ fecl as if made under cath; that | am an officer or director
of the corporation or the recgBHar trustee erfpoyere report as required by Chapter 607, Florida Statutes; and.that my rjame appears in Block 10 or Block 11 it

changed, or on an attachrpéint with an addre owerad.
SIGNATURE: CALOL L, Musrep /‘4 (JL(’ 3/3-945-0330

SgGNATIRE AND TYPED B0 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rals




