FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004907 D 03-02-2005 90092 016 ***150.00

1. Eniity Name
HOLLY'S HAIR EXCHANGE, INC.

Principal Place of Businass Mailing Address
10005 W. HILLSBOROUGH AVENUE 10005 W. HILLSBOROUGH AVENUE
TAMPA, FL 33615 TAMPA, FL 33615 5 0 0 2 1 9 8 5
A v A RS RO
Q08T W WILLS Borouch M| thool W A1 SHIROGH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TRl FLF A ThM,  Fla &P 65-1169365 Not Appiicable

Z'; 561 C°“"‘3_ o x ;p‘z) b C°;’}"Wg > 5. Certiicate of Statws Desied [ ?g-;’asqgﬁ’e“:’“m‘ﬂ'

§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Ageni -

Name
BURDEN, BRIAN A ESQ.
BRIAN A. BURDEN, P.A. : Street Address {P.O. Box Number is Not Acceptable)
120 §. WILLOW AVENUE
TAMPA, FL 33606

City . FL | Zip Coda

8. The above named eniity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e . b
. Signature, typec or prnted nama of regrstared agent and titte if applicable, - — INOTE: Ragistered Agent siGratue required whan reinstaling) - * DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  ~ ,  $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDIT%ONSIEHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIME MA ¢V Nod PVvepT mChanue [ addition
NAME MA, UNG NAME oo 7 W tMWWUG BopypaH AV
STREET ADDRESS | 10005 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-21F TAMPA, FL 33615 CIY-ST- 2P TR 1 Fi- 23015
TIHE VTD K pette e Dl Change [ Addition
NAME TRAN, TRAN TO NAME
STREET ADORESS | 10005 W, HILLSBORQUGH AVENUE STREET ADDRESS
LiFY-57-2P TAMPA, FL 33615 CITY-ST-21P
TITLE 7 petete TIE [ Change [} Addition
NAME : - HAME e = : -
STHEET ADDRESS STREET ADCHESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TIE [ charge  {J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2IP
TIME 7 Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-s1-2P B E .
TITLE . ] A O Delete TITLE : [ Change  {] Addition
NAME . B T . - . _“_ s , ‘N NAME
STREET ADORESS MR ) STREET ADDRESS
ClTy.ST-21P - - o= § Ciry-st-2p oo

12. | heraby certify that the information supplied with this filing does not qualify lor the exemption statéd ir Séctioh 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this repart or supplementg| report is true and accurate and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or (fstee empowered io execye this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11f
changed, or on an aliach t with gfy/addrass, with all cther e empowered.

SIGNATURE: _— c>7 !&5/ / 043 I

AME CF SIGNINqOFFN:ER OR DIRECTOR




