FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000004907 04-26-2004 90482 025 ***150.00

1. Entity Name

HOLLY'S HAIR EXCHANGE, INC.

Principal Place of Business Maillng Address ) i :j q U tj b .l Z b

10005 W. HILLSBOROUGH AVENUE 10005 W. HILLSBOROUGH AVENUE

TAMPA, FL 33615 TAMPA, FL 33615

s s OV WO
Suie. Apt. #, ste. Sulte. Apt. 4, ete. 04192004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For

¢) S—-_Lf (aq_ﬁ Lv( Mot Applicable
Zie C(‘Jui; ap Country 5. Certificate of Status Desired O geae-;fq lﬁf:;“o“al
—am = 6. Name and Addrdss of Current Registered Agent-— ~  ~ [ — - -7-Name and Address of New Registered Agent —~ ——  [*
G Name

BURDEN, BRIAN A ESQ. -
BRIAN A. BURDEN, P.A. Street Addrass (P.O. Box Number is Not Acceptable}

120 S. WH.LOW AVENUE
TAMPA,:FL*33606

. . Y City Zip Code
I . : FLJ i

8. The abdvq_ngimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the E{bligatanS,cf registered agent. +* .

SIGNATURE £ . : : i !
4 . . z:- '%‘Ema 5/ typed of printed namea af revg.lesred agent and fitle |l"app|ic_ahle. . ) (NOTE_: Hﬁgisterii! Agent signatuce ruquwredlyrhfn reinstating) . DATE
B R . E
- FILE NOWIN FEE IS 5150_00 9. Election Campaign Financing .; = | $5.00 May Be
After May 1, 2004 Fee will‘b_ei$550.00 Trust Fund Contribution. D‘ Added to Fees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Delere TITLE [ change ] Addition
NAME MA, UNG NAME .
STREET ADDRESS | 10005 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33615 CITY-ST-21P
TITLE VTD {3 Dalete TILE [ change [ Addition
NAME TRAN, TRAN TO NAME
STREET ADDRESS | 10005 W. HILLSBOROUGH AVENUE STREET ADDRESS
chy-57-21P TAMPA, FL 33615 GITY-ST-ZIP
TITLE -[J Delete TILE [ change  [T) Addition
NAME e e T B A R
STREET ADPRESS STREET ADDRESS
CITY-s7-21P CIFY-57-21p
TiLE [ Dalete TITLE ) Change [ Adgdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2F
TLE O petete TInE [ change [ Addition
NAME HAME -
STREET ADDRESS . STREET ADDHESS
CIY-ST-2F . . . . CIFY-51-2P
Tme - S i mE ) D) change  [J Addition
NAME HAME s
STREET ADDRESS : STREET ADDRESS
Cy-ST-2IP . . CY-Si-zp . - -

12. | hereby certify ihat 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 informatior
indicated on this report ¢f supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the ;’eceiver or trusteg empowered to execute this report as required by Chapter 807, Floridg/Statules; gnd that my name appears in Block 10 or Block 11if
changed, or on an atiacr‘ﬂment wilh

SIGNATURE: /

address, with afl ather like empowered.

) Wl ———— gggﬁ.?/ Q»-985- 7506

i Date Daytime Phone #

— 7



