2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000045325 05-03-2004 90438 008 ***150.00
1. Entity Name :
NAILS ON HAND/A HEAVENLY PLACE IN HAIR, INC.
Principal Place of Business Mailing Address “Iviylty
C/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DR STE 1014 909 MAR WALT DR STE 1014
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
e s I A A R
Suite, Apt. #, etc. Suite, Apt. #, ete. 03392004 Chg-P .CH2E034 (10/03)
City & State City & State 4. FE! Number Appited For
\ $e-3A34 9 5 2/ Not Applicable
Zp Country e Country 5. Certficata of Status Desired [ gi-:fqmbﬂa‘
6. Name and Addresa of Curront Registerad Agent 7. Name and Address of New Registered Agent
. . e - .- — Namg - e n am VS R [
FOSTER, WILLIAM §
- C/O WILLIAM SCOTT FOSTER Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR STE 1014
FT WALTON BEACH, FL 32547 . :
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 |.

tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printsd name of registeed agent and tithe if xpplicable. (NQTE: Registansct Agont signatsy faquired when foinstating) DAYE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10 ’ . OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (] belete mme O Change [ Addition
NAME THOMPSON, SHARLETTE G NAME
STREET ADDRESS | 437-1 MARY ESTHER CUT-OFF STREET ADDRESS
cmy-s1-ap FT WALTON BEACH, FL 32547 CrY-5T-2P
TINE - 3 Detete TME (O Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Crty-ST- 2P
TME D Detete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS ~  STREET ADDRESS . ) 3 o
emy-§T-6 | T T CITy-5T-2P
TME 3 Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-57-2P CAY-ST-2P
TiTLE [ pelete TME [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CMY-ST-2ip CIY-sT-2P
TILE [ pelets TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS = - N STREET ADDRESS
CY-S7-2P : CTY-5T-2P
12. | hereby certify that the informatign supplied with this filin g 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 suppl report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director

of the corporation or the racai

changed, or on an attachmanjiwillf an address, with all other like empowered:

stee empowered o exscuta this report as reguired by Chaptar 607, Florida Statutes; and that my harne appears in Block 10-or Block 11 if




