~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000117844

1. Enlity Name
RW.M. HAIR, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Maiting Address

3328 HENDERSON BLVD.
TAMPA, FL 33609

Principal Place of Business

3328 HENDERSON BLVD,
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

A0 A

03132004 No Chg-P CR2E034 (10/03)
4. FEiNumber Applied For
16-1634084 Not Applicablg

5. Corificate of Staus Desited  [J 96-7D Additional

Fea Required

8. Name Qd Address of Current Registered Agent

MEDICO, RICHARD
3328 HENDERSON BLVD.
TAMPA, FL 33608

DO NOT WRITE
IN THIS SPACE

8. The above named entity sibimits this statement for the puspose of changing e registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

QATE

Sigrahin, yped of priniad name of mgialsred agent & tip ¥ sppidabls. {NOTE, Reg Agent =3

reqeied when reln. q)

9. Eleclion Campaign Financing

FILE NOw FEE I8 $150.00 Trust Fund Centrilzution,

After May 1, 2004 Fee will be $5350.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORG |

e PD

NAME MEDICQ, RICHARD

STREET ADDRESS | 3328 HENDERSON BLVD.
CrY-ST-2P TAMPA, FL 33609

TTLE

NAME

STELY ATDRESS
Ciry-S1-2P

TIILE

NANE

STREET ADORESS
CrTy-§7-2P

nnEe

NAME

STREET ALDAESS
CITY-SE-aP

e

NAME

STREFT ADURESS
CiTY-§1-21P

TTLE

NAME

STREET ADDRESS
LI -ST-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.0753}6). Florida Statules. | further certily that the information
Indicated on this report or supplemental report ig rue and accurale and that my signature shall have the same legat e
of the corporation or the recelver or trusiee empowered (o execute this repor as required by Chapter 607, Florida Stautes; and that my name appears in Block 1¢ or Biock 111f

changed. or on an atiachment with &n address, wills all other like empowered,

. Ricwgep My ie e

fect as if made under oath; that | am an officer or director

" L
SIGNATURE: /il

\TURE TYPED NAME OF SIGNING OFFICEN OR DIRECTOR

Dare Daima Phons &

o[ o4




