S

FUNEN

..

2004 FO‘R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P02000067238

1. Entity Name

SHANNON HAIR INC.

02-12-2004 90020 030 ***150.00

Principal Place of Business

6054 SAN JOSE BLVD.
IACKSONVILLE, FL 32217

Mailing Address

6054 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

LR R )

DO NOT WRITE IN THIS SPACE

—t - e o e e [ T C—

01262004 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
54-2065901 Not Applicable

5. Certificate of Status Desired

~0 . $8.75 Additonal
- Fee Required = ™

6. Name and Address of Current Reglstered Agent

‘HOGG, MARY S
60545AN JOSE BLVD.
JACKSONVILLE, FL 32217

-DO NOT WRITE
IN THIS SPACE

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

the ohbligations of registered agent.

SIGNATURE

Signatwe. vped or printed name ol regislered agent and litte il applicabls.

{MOTE: Regisisred Agant signature raquired when reinstating} DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

p
HOGG, SHANNON
O ROGEFRSTSTE DR

18S9 Qrden de\\(

JACKSONVILLE, FL 32224 ~~KS0viie £ 353¢0

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE
HAME - . - -0 - 2 [ -
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET AGORESS
CITY-ST-20P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T1-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereoy certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or Irustee empowered 10 execute this reporl as required by Chapter €07, Fiorida Statwes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

o Hef

of the gorporation or the re
changed, or on an attachm

SIGNATURE:

’21101"‘7(

Data | Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIG,‘HUFHCEH OR DIRECTOR
74



