2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P02000101541 \

1. Entity Name

CLASSIE'N SASSIE Il BRAID SHOP, INC.

Secretary of State

02-11-2005 90032 017 ***150.00

Principal Place of Business

10857 ATLANTIC BLVD STEF
JACKSONVILLE FL 32225

Mailing Address

10957 ATLANTIC BLVD STE F
JACKSONVILLE FL 32225

§UUlbIL(

2. Principal Piace of Business 3. Mailing Address

I

ll

L

Suite, Apt. #, eic. Suite, Apl. #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1135440 Not Applicable
Zip Country ap Country 5. Certificate of Status Desited (! $8.75 Additional
L I . B ... FeaRequired .
i 6. Namo and Address of Curmm Registersd Agenl 7. Name and Address ol' Naw Registered Agent
Name
gg?ggxﬁ&#xéﬁgLER LANE N Street Addrass {P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32225
e - City FL Zip Coda

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name o regisierad agent and Lte if apphcable

{NOTE- Regrsterad Agent signatule fequired whan emsiaing)

DATE

FILE. NOW'“ FEE IS-,S 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [Jchange [ Addilion

NAME REDDICK, MAXINE E NAME

STREET ADDRESS (384 SCARLET BUGLER LYN STREET ADDRESS

CTY-ST-2IP JACKSONVILLE FL 32225 - CITY-§T-2P

TITLE ] Delete TITLE [ Change [ Addltion
et —t Lt JIMMIE .. — NAME Y T T e —
* 7| 'stheT A00REss | 384 SCARLET BUGLER LN STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32225 CiTY-$T-ZP

TITLE O Delete TITLE [ Change [ Addition

RAME RAME

STREET ADDRESS CSTREETADDRESS | o . )
- CITY-ST-2IP - CITY-ST-2P

TILE 3 oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CHY-ST-21P

changed, or on an attachment with an addrese, with al 8 empoyered.

SIGNATUW??ATA/{ A:%y P —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

O S o MM% f2¢7

SIGNATURE AND TYPED OR PRINTED/AJE OF SIGNING OFFICER OR DIRECTDR

Damma Phone l




