FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000088258 04-29-20035 90180 012 ***150.00

1. Entity Name

EXPLICIT HAIR TRENDS INC.

Principal Plage of Business Mailing Addrass . 50 04 4 739

100 5. BUMBY AVENUE POST OFFICE BOX 45217

ORLANDO, FL 32803 TAMPA, FL 33677

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE Number Applied For

59-3577871 - Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, TESS
POST OFFICE BOX 45217 Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33677

City FL | Zip Code

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

SIGNATURE
Signature, typad of piinted name of registersd ogent and fitle if appliceble INDTE: Registered Agant signature required when remnslating) DATE
FILE NOW! FEE IS $150.00 8. Elacion Campaign Finanging 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 3 Delste TITLE [0 Change {7 Adgilion
NAME GODWIN, TESS NAME
STREETADDRESS | 7400 N NEBRASKA AVE STREET ADDRESS
Ciy-s1-2° TAMPA, FL 33604 CITY-57-2ip
THLE O Delete TIE [Jchenge [ Adeition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTy-57-21P GiTY-57-21F
TiLE 1 pelews TIILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-571-21P
TITLE O pelete e [ Chenge [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-4p Cly-8I1-2IP
TIMLE O pelete TMLE [ Change 7] Addilion
NAME HNAME '
STREET ADORESS STREET ADDRESS
CITy-51-21P Ciy-§1-2p
e [ petete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-2P

12. | hereby certily that the information supplied with his {iling does nat qualily for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | lurther certify that the information
indicated an this report or supplemental raport accurate and that my signaturd shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or JETeteiyer or irustee empowered Jo execute this report as réquired by Chapler 607, Flarida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an aflachmenlwith an address, allbther like empowered. —
4/;7, 035

SIGNATUR
SIGNATURE AND TYPED O RELNIED-RAME OF SIGNING OFFIGER OR DIRECTOR Date Dayirre Phone




