2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000017704

1. Entity Name
BILLY'S BARBER & STYLING SHOP, INC.

Principal Placa of Business

5842 ATLANTIC BLVD.
JACKSONVILLE, FL 32207

Mailing Address
5842 ATLANTIC BLVD.

JACKSONVILLE, FL 32207

2. Principal .P!ace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90080 009 ***150.00

VY0342

M

01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
04-3754568 Not Applicable
Zip Country Zip Country . . $8_75 Additional
o 5. Cemﬁc-aze of Status Desired 7 ] Foo Roquied . _
8. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
Name

SMITH, ANN K ESQ.
ONE INDEPENDENT DR., SUITE 2200
JACKSONVILLE, FL. 32202

Street Addrass (P.O. Box Number is Not Accepiabla)

City

FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printad nama of registered agent and tite if applcable.

(NOTE: Ragistarsd Agent signature requisad when minsiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May B
[0  Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Dalete TME O change [ Addition
NAME ROGCD, JAMIC NAME
STREETADDRESS | 15429 CAPE DRIVE SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CTY -ST-21P
ME 1 Deletn TILE [OJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TME i £ Delete TmE [ Change [ Addition
“NaME - T "' “NAME - - T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE £ Detete TME Dicrange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TITLE O pelete TME D change  [[} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TME ' _ ) Delete TME [ cChange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-ap

12. | hereby certily that the information supplied with this flling does not qualily for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the samea legal etiect as if made under oath; thet | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an aftachment with an address, with all other like empowered.

AE AND TYPED OR PRINTED NAME DF SIGNING OFFCER OR DIRECTOR

SIGNATURE: e Ma’ 320@1’/4&5@ ool /'/ﬂfé&"\/@ﬂ?-‘?ﬂﬁ?f‘ /

Crytine Phote &




