2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOQCUMENT # P03000046980
1. ey Rame Secretary of State
HAIRLOOM, INC. 02-11-2004 90029 027 ***158.75
Principal Place of Business Mziling Address
4072 DELTONA BLVD. . 4072 DELTONA BLVD.
SPRING HILL FL 34608 © SPRING HILL FL 34608
Suite, Agt. #,elc. Sulte, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI umber / Apptied For
ﬁ_a ’, 05}’(? Not Applicatle
Zp Country ap Country 5. Certificale of Status Desired B/ ?e?e. ggﬁs:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
gﬁsﬁogkgmAggl\g’k;%EgﬂthE B - Str_eei Address (Pb. Box Number is Not Acceptable)
SPRING HILL FL 34608
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. i am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or primted name of registered agent and title if applicable. {NOTE: Registered Agenl signature requited when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D O Delete TITLE [FChange [ Addition
NAME MCSORLEY, CONCETTA M NAME '
STREET ADDRESS [ 2116 ORCHARD PARK DRIVE STREET ADDRESS
CTY-57-2IP SPRING HILL FL 34608 CITY-ST-2PP
TILE ' O Gelete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IF .
TILE 7 petete TME [0 cChange [ Additien
NAME NAME
STREETADDRESS [~ —* =~~~ === - =% o - STREETADDRESS |0 T C = - e T
CITY-ST-2IP CITY- ST- 7P
TILE [ pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 pelete TILE [ cChange  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THTLE [ Delete TILE O change [ Addition
NAME R : NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemenrtal repart is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirgdiyy Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all other like empowered .

SIGNATURE:




