FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000118081 s 04-25-2005 90218 045 ***150.00

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

Principal Place of Business Mailing Address z U U q 6 U U 3
108-A DEBARRY AVE 108-A DEBARRY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

LR

04122005  No Chg-P CR2E034 (10/03)

DO TN'QT WRITE IN .'i'l-ivls SPACE - e

30-0129959 Not Applicable

3 o . $8.75 additionat
5. Certificate of Status Desirad a Foo Roquired

t

6~Name and Address of Current Registered Agent

L Do - DO NOT WRITE
ORANGE PARKFL 32003 "~ "IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registerad agent.
S

SIGNATURE
. Signature, Iyped or printed nama of rannsleradag?nlandtilhnl applicaple., * - . (NQTE: Ragistered Ageni signalure raquired wher reinstating) " . . DATE 4
— T . S o Lo
. ] —'FILE NOWII ’FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Feas
10. OFFICERS AND BIRECTORS ]
Tme P T
HAME BEEPOT, JOANNE O

STREET ADDRESS | 2420 DANIELS URNDING DRIVE
CITY-ST-ZIP ORANGE PARK, FL 32003

TLE o
NAME :
STREET ADDRESS
CITy-51. 2P

TITLE
RAME

SRS | : e

CITY-ST-2P jl.ml = A Do -‘NOT»-W RITmEuw_»- - ,.,..T,A

STREET ADORESS
CiTy-51-2iP

e | © INTHIS SPACE-_

THLE
NAME
STREET ADDRESS | . -
LiTy-ST-201P

TME_ ) T y ) i
“‘“II‘E_ N : .
smeetapoess| L. L ’ ~ e £, o taad

| cw-st-ze - N .- e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- af the corporation ¢r the receiver or lrustea empaowered 1o executs this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S YOSs, %na%at OORA kT BECROV BWARAN S O R

SIGHATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DISECTOR Dale Daytime Prone ¥




