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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT #P02000118081—

1. Entity Name -
ORANGE PARK HAIR & BEAUTY SUPPLY, INC.

Secretary of State

02-04-2004 90058 034 ***150.00

Principal Place of Business

108-A DEBARRY AVE
ORANGE PARK, FL 32073

" Mailing Address

108-A DEBARRY AVE
ORANGE PARK, F 32073

34003813

O R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, et Suiie, Apt. #. ete 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number : Applisd For

R S . . . J30-0129859 . . . . _ . Nat Applicable |-
Zi Count Zi Counir - iti

P i L Uiy 5. Certificate of Status Desired | $8.75 Addmonm

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEEPOT, JOANNE O

1428 COURSE VIEW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

5\

City

FL | Zip Code

the obligations of registered agent.

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

' =3V

. i Q
SIGNATUREM&E@ —NVeawde
Signature, typed or printed name of registered agent #nd title if applicatla. {NCTE: Regisiered Agenl signature required when reinstating)

DATE

E]

FILE NOWII! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE PRESIODENT . K change [ Addilion
NAME BEEPOT, JOANNE O . KAME oM E. BEeleT
STREET ADDRESS | 1428 COURSE VIEW DRIVE STREETADDRESS | 21320 DARITLS DBy DRWE
omy-s1-2¢ | ORANGE PARX, FL 32003 GiTy-sT-ZP BROMEE, CRRX. L 2302003
e [ pelete TIMLE [ chiange [ Addition-
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTY-§T-2IP

‘|~wmE - T B ~ - ‘Dpeete = TITLE - T oo o= o= [ Cnange "] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CHTY-5T-2P
TIME £ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-s1-2IF _
TITLE ] Detete TTLE [ Change  [] Addition
HAME . ‘ N NAME "
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- 20 : . ) P orv-st-ae .
THLE O pelete TILE [ Change [ Acdition
NAME ) i  NAME .
STREET ADDRESS STREETADDRESS™{ ~ ~~ -
CITY-ST-2IP CITY-$T-21P

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

changed, or on an atlachment with an address, with al! other like empowered.
——

SIGNATURE: S L\ -2y ADR=DS
SIGNATURE AND TYPEDR OR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona 4

FNISp!




