2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. _.

DOCUMENT # P03000023

1. Entity Name

372

LOUISE'S FAMILY HAIR SALON, INC.

Principal Place of Business
314 WEST BAY DRIVE

Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 040 ***150.00

DUNEDIN FL 34698

L

314 WEST BAY DRIVE JEU A =
LARGO FL 33770 LARGQ FL 33770
z e e o B e RS
- Alawmo | n
Sulte, Apt. #, ic. Sune Apt. #, ete. MOORE CRZE034 (11/03)
City & State & State F:‘ 4. FEl Number Applied For
Juned in y | Y2-159103] Not Applicable
Zp Country 3 ,_{ qu Oumry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
. ... 6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
—r = ey .-Name.,_—-——rqﬂ‘——ié—s H_.‘ ..__..\ d' "z‘ — = J%_7/ _
ROMAN & ROMAN, PA, "= = = ~ "= === - = m : ZVE -3 1 A
2196 MAIN STREET Strest Address‘(‘P O'E‘ox Number is Not Ac:ceptabie)
SUITE L f A5

~ N A
S o B 7 W 4 o 4

» Duned(n FL | %35%98

the obligations of registered agent.

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, iflthe State of Flarida. | am familiar with, and accept

SIGNATURE
Sgnature. typed of printed name of registeéred agent and litia If applicable (NOTE: Registered Agent signalufe reguired when réinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] peteta TLE [1change [ Addition
NAME CALDWELL, BARBARA V NAME
STREET ADDRESS | 314 WEST BAY DRIVE STREET ADDRESS
CITY-StE-2IP LARGO FL 33770 CITY-ST-ZP
TMLE D [ Dolete THLE [ Change [ Addition
NAME CALDWELL, JAMES H NAME
STREET ADDRESS | 314 WEST BAY DRIVE STREET ADDRESS
CITY-5T-2IP LARGO FL 33770 CITY-ST-2IP

= —T EE— - 3 celee N - - ) -+ «fz)Change | [ Addition
MAME NAME

TSTREETADDRESS | T T T T - T B TSTREETADDRESS |~ — ~ — Tt e T T T
CITY-ST-2IP CITY-5T-ZiP
THLE 1 pelete TIME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
me [ elate TILE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIMY-ST-21P CITY-8T-2IP

indicated on 1

changed, or on an att

SIGNATURE;

ment with an addr,

r like emp

S, yath ali ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cernl‘g that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is report or supplemertat report is true and acecurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

Daytime Phone #




