2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25,2005 8:00 am
DOCUMENT # P03000048172 L3 Secretary of State

1. Entity Nama
01-25-2005 90032 011 ***150.00

CO CO'S HAIR SALON INC. L
Principal Place of Business Mailing Address
2090 THOMASVILLE RD. 2090 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Principal Ptac.e of smess

e 1w [N

gutle Apt #, stc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/04)

Talheeere £ et gcee | " 00077542 ot e

i

, f —
Zi ountry 2 Counw 5. Certificate of Status Desired H| $8.75 Additional
RAP0R 203

{ m Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
- . - - - : ‘Name : - - - - - c T
RAYBCRN, CHRISTI .
2090 THOMASVILLE RD. Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

_City FL Zip Code

= i ___ T
SIGNATURE z_l[/ﬂ_:— e T i)
Signature, typad of prinlad name o regrsterad agent and uilie it anpkc btk

8. The above namegf’ 'hty submits thig.statement f¢ purpese of chanding i 5 istered office or registered agent, or both, in the State of Florida. | am familiar with and accept
the cbligation; -7; ; é)’\(, i};
/ / /8f0y"

STNGTE F?gtslered Agant signalure 1squired whan rainstating ) oatf
i

U 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

O Deete TTLE {7} change  [] Addition
NAME WHITE, LINDA NAME
STREET ADDRESS | 5359 PADDINGTON DR, STREET ADDAESS
CitY-ST-2IP TALLAHASSEE FL 32309 CITY-S51-2IP
TITLE PD [ oelete TITLE [ change (] Addition
NAME RAYBORN, CHRISTI NAME
SIREET ADDRESS [ 259 SEAWOLF CT. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 CITY-S1- 2P
TITLE . [ pelete TITLE [Jchange [ Addition
HAME T ; B teME
STREET ADDRESS STREET ADDRESS
cny-S1-7P CITY-ST1-7P
HILE O oalete TILE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-S1-7P
TILE O pelete TTLE (CJ change [ Addition
NAME RAME
STREET ADDAESS ' B STREET ADDRESS
Cny-S1-29 CIFY-sT-2IP
mME ’ O oeleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ony-ST-2p - CITY-51-2P

12. | hereby certify that the information.supplied with this tiling 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 supp ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or th&ecei I trustes emppwerad 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an aftaghmep with an | ad (és Mith all other like enipowered.
\19)6€ Sev-2sacm

SIME AND TYPED DH PRINTED N#!E OF SIGNING OFFICER DR DIRECTOR f Dma Dayirme Phona #

SIGNATURE:
- A




