FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000041894 04-25-2005 90310 033 ***1 50,00

1. Entity Name

HAIR BY REBECCA, INC.

Principal Place of Business Mailing Address - L .

39 SW BLACKBURN TERR., #4 39 SW BLACKBURN TERR., #4 - 5004 388 8,

STUART, FL 34997 STUART, FL 34897 : T e

s R O O
Sulle, Apt. , elc. Sutte, Apt. #, elc. 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- 05-0566509 Not Appli_cab!e
Zip- . ~ - .—|- County, - - AP = —— --Country — - —~ 5. Certilicate of Status Desired T O gg'zgqm:;“mm B
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

Name
SUGRUE, REBECCA
39 SW BLACKBURN TERR., #4 Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34997

City FL , Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agen and Ltie 1 appheable. (NOTE: Aagistered Agent signatufa required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD [ Detete MmE O change [ Addition
NAME SUGRUE, REBECCA NAME
STREET ADDRESS | 39 SW BLACKBURN TERR., #4 STREET ADDRESS
CITY-Sr-2IP STUART, FL 34997 CITY-ST-21P
TTLE i [ slete TE [ Change [ Addition
NAME Nh’ME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CTY-ST-21P
_WLE — T DT e . - ~ [l Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P ’ cifY-ST-7IP .
TITLE 7 oelete B Ri: [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cIiY-$T-TP
TALE 3 Detere e Ol crange [ Adgition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-2IP . : - CIrY-§T-2Pp
e ; ] - 3 elete me D crange T3 Adition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTy-87-2P CiTY-ST-7P ..

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerposalion or the receiver of trustee empowerad o executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachme: fiman address. with all other like eppowarad.
SIGNATURE: ‘ZM - ned, %/ﬁf’

SIGNATURE AND TYPED OR PRINTED NAME OF 5{GHG OFFICER OR IRECTOR Date Daytime Phone #




