2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000045325

1. Entity Name

NAILS ON HAND/A HEAVENLY PLACE IN HAIR, INC.

05-02-2005 90457 039 ***150.00

Principal Place of Business Mailing Address

C/0 WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER A

909 MAR WALT DR STE 1014 909 MAR WALT DR STE 1074 L )

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

s v G Ao RO
Sufle. Apt. # ete. Sulte. Apt. #.etc. 03012005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2349591 Not Applicable

Zip Country Zip Courtry $8.75 additional

5. Certificate of Status Desired

C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

g
FOSTER, WILLIAM S )
C/O WILLIAM SCOTT FOSTER
909 MAR WALT DR STE 1014

FT WALTON BEACH, FL 32547

| Swent Address (P.O. Box Number is Nat Arrantahial

City

.ot

FL 1 Zic Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both,'in the State of Florida. | am fa... . _ .., aiw atiewn

the obligations of registered agent.

SIGNATURE

Signawxe, typec or prnted name ol regislered agen: and titie it appliicable.

{NQTE: Ragistarod Agenl signature raquired when reingtating}

DATE

9. Election Campaign Financing

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TmE T Crange [ Addilion
NAME THOMPSON, SHARLETTE G NAME

STREET ADDRESS | 437-1 MARY ESTHER CUT-OFF STREET ADDRESS

CITY-S1-2IP FT WALTON BEACH, FL 32547 cm-s T j‘.’; |

TME 7 Delete TINE [0 change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-SE-2IP ClTy-St-2ip

TITLE [ Delete TINE O Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Criy-S1-21P CITY-SE-ZIP

TLE (3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIy-Si-219

ME O Detete TIME [0 Change () Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIFY-S1-2IP Cry-s3-2F

TMLE £ Detete TILE [ Change (] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S1-21P CHY-ST-2P

12. | hereby cerlity that the infoffation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flarida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effe
r or trustee empowered to execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or lemental report is trug an
of the corporation or the re

changed, ar on an attachmy

SIGNATURE:

ith an address, with all other like empowered.

ct as it made under oath; that | am an officer or director

LR £50-243-2297

T SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phona #




