: FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000044030 02-28-2005 90188 050 ***150.00
1. Entity Name
D & S HAIR CONNECTIONS INC.
Principal Place of Business Mailing Address q U U Z J gUu 1
3438 17TH STREET 3438 17TH STREET
SARASOTA, FL 34243 SARASOTA, FL 34243
s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
Cily & State City & State . 4. FEl Number Applied For
56-2348200 Not Applicable
Zie Country 0 Couniry. 5. Certificats of Status Dasired O Eg'g?qgfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, CHARLES -
8003 US 301 N UNIT B1 Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

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 registerad agent.

Sha

SIGNATURE.
;f Signature, typed or printed name of registered agent and tite it applicebis. (NOTE: Regixenod Agent SQrdhure requued wihefl fentiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PD 3 Detete ¥ILE [ change  [] Addition
NAME HILGENDORF, DIAH NAME
STREET ADDRESS | 8B17 28TH ST. E STREET ADDRESS
CiTy-51-2IP PARRIS, FL CITY-S7-2IP
TiTLE 7 Delete TLE ‘ O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TImE O pelete TME (3 change (3 Addition
wmves |7 - - HAME ‘ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP
TILE O pelete me [ change [ Addition
NAME NAME
STREET ADORESS STREELT ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TITLE [ Changs () Adgition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-20P } CITY-ST-2P

12. | hereby certify thal 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 inforrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: iOml& H/LLC/CCLM , (;z/aau;og‘ (?4/)751;‘{575’

SIGRATURE AND TYPED OR PRINTED NAKE OF oFRAEH OR




