FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010691 03-16-2004 90046 033 ***150.00
1. Entity Name ’
P&L HAIR RESTORATION INC,
Principa! Place of Business : " malling Address e . R R . .
4700 BAYOU BOULEVARD 4700 BAYOU BOULEVARD 2 402 35 l 8
SUITE #6 SUITE #6
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ‘ ‘ -
T Ve R ATMCIGN O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FElI Number : Applied For
To-~C/Y1 77/ Not Appiicable
ZiE) — o ‘.“COUHUV o :Zip . r?SUﬂ_tﬂi . .l.B Certificate of Status Desired _ -[F gg'zgqtﬁ?:;ﬁona! —
8. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
SANDFORT, SCOTT
BASS, SANDFORT ACCOQU NTANTS, PA Sireet Address (P.C. Box Numbar is Not Acceptable)
1301 WEST GARDEN STREET -
PENSACOLA, FL 32501-4504
City i FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
v +h  Signatwe, yped or printed name of registered apent and tile f appicable, © [NOTE: Reisterad Agent sonsturs requied when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ~ - '$5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Conliibution. [0 AddedtoFees
10, - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : 3 Delete TITLE . [Jchange  [J Additien
NAME FENELL, PHIL ) NAME
STREET ADDRESS | 4700 BAYOU BOULEVARD STREET ADDRESS
CiTy-5T-2IF PENSACOLA, FL 32503 . CITY-ST-2°P
TLE vTD 3 Delete TE D Change [T Addition
NAME BRYANT, LARRY ) RAME
STREET ADORESS | 4700 BAYOU BOULEVARD STREET ADDRESS
CiTY-ST-7P PENSACOLA, FL 32503 CITY-ST-2P
STRE e e m — — st e v [Dglipes = FTIE et et e et e s e e e[S Chanige - (2] Atillon
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST. 2P
TITLE [3 Delete TIILE [ Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2P
TILE ) 7 Delete TILE [Jchange 7 Agdition
NAME ’ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etete - TITLE [ Change  [J Addition
NAME ) ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

12. I'hereby cerlify 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 nl 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 director

of the corporation or the receive stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ran acddress, with all other like empowered.

%&GMG OFFICER O DIRECTOR Ci'—:él — ﬂ@l ﬂ; -2 22 F 2

SIGNATURE AND TYPED QR PRINTI Daytime Phone #

SIGNATURE: ,

- =



