I S FILED
Feb 20,2004 8:00 am

2004 FOR PROFIT CORPORA'FION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000000638 02-02-2004 90020 024 ***150.00

1. Eniity Name 02-20-2004 90018 043 *****g 75

CLEAN CUTS, INC.

Principal Place of Business Mailing Address

P 0 BOX 94 P 0 BOX 94 34013703

ORANGE PARK, FL 32067-0094 ORANGE PARK, FL 32067-0094

z PR qEE U OO R TAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02172004 Chg-P CR2E034 (10/03) .
City & State City & Stata 4. FEI Number Appliad For

5"2 - 39 g o q q Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired b geae.ggq ‘ﬁfedé‘ic’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"I "WILLIFORD, JAMES W

m,&@ww_ —rorim e | =tlaine i R B S

3470 MOODY AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32085

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE B (A / / Feb g/, 12 ‘/

S\'unahff typed of printed name of r‘e'siutBrE/ a;e and title f applicable. {NOTE: Registered Agent signature required when reinstating) OATE
v
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F'inanclng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
710, CFFICERS AND DIRECTORS 11. _ ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e V (7 change 3 Addtion
" .
NAME NAME LTAMES W s oD
STREET ADDRESS STHETANKESS | 2K Z 5 OOy A VE.
erv-s1-2p S |\OgamGe PARK, FL, ZI0LS
TME O3 Delete TME O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-51-7P
TIME O Detete TME , [ change [ Addition
HAME NAME
“STREET ADDRESS | ~= =" T == e - STREET ADORESS - = - i e e .
CI7Y-ST-ZIP ) CITY-ST- P
TITLE O Delete TMLE [J Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-24P
TIRLE 3 Delete TME (O Change [} Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP B CITY-8T-2ZIP
HILE {1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY-ST-ZIP CITY-ST-2IP

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: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other Fke empowere

SIGNATURE: Dy OV, WM/ Feb 15104 04713 -Yq4b

RE AND TYPED OR PRINTED NAME OF atmm CFEICER OR DIRECTOR Daytime Phone #
$ dB N L AR N
; L s i



