2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000101447 Feb 09, 2005 08:00 AM
3. Enity Name _ Secretary of State
CLASSIE'N SASSIE BEAUTY SALON, INC. .
Principal Place of Business ~ Mailing Address
10857 ATLANTIC B VD. 10957 ATLANTIC BLVD.
SUITEF SUTEF
JACKSONVILLE FL 32225 © JACKSONVILLE FL. 32225
Suite, Apt. #, elc, _ o Suite, Apt #, efc, S 1;t MOORE CH2E034 (10/04)
City & State - S City & State 4. FE| Number Applied For
56-2300870 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gi'gggf:;“‘ma'
6. Name and Address pf‘(v:ur}ént'ﬁégisieréd Agent . 7. Name anc:erddress of New Registered Agent

Name

REDDICK, MAXINE E

384 SCARLET BULLER LANE NORTH Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zi Code

8. The abeove named eniily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE e —

Sigrature, yped of prrtad nema of regrsterad agant and hila t apphcable INDTE Ragsstered Agant signatusa raquired whan renstating) ’ DATE

FILE NOW! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon, []  Added to Fees

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
1]{¥3 0 : . O Delete e ) [J Change ] Addition
NAME REDDICK, MAXINE NARE E Hg{g&pﬂé&@gq
STAFEY ADDRESS | 384 SCARLET BULLER LANE NORTH STREET ADORESS 2y S-aln P i-010 180,00
omy-sT-ar | JACKSONVILLE Fl. 32225 ’ “f covesi-ae
e VP =TT Cichange [ Addition
NANML REDDICK, JIMMIE B ' NAME
SIREET AQDRESS | 384 SCARLET BULLER LANE NORTH ) STREFT ADNRESS
Liy-S1-21P JACKSONVILLE FL 32225 . CIFY-ST. 2P
THLE 7 Delate B R [Jchange [ Addition
NAME HAME
SYREET ADDRESS STREE] ADORESS
| chy- 5t-2P GITy-56- fiF
i - [ pelete L [ change 7] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-4T- 21 CHY-§1- 7
TILE O pelete j IEET; {JChange ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Y-St : - LITY-§1- 20
T 1 Delete i3 [Jchange [ Addition
NAME NAME
SIREFT ADDRFSS ) IR ADDRESS
Ciy-ST-2IP _ CHY 51 P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
intieatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 of Block 111
changed, or on an attachment with an agdress, wj :ympowered,

SIGNATURErZ )L Ler L ?24/ “?’4’" /S’ (94%) 79cH2¢]

SIGNAYURE AND TYPED R PRImD NAME GF SIGNING OFFICER OR DIRECTOR Date Dayima FPhono #




