FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000049423 04-30-2004 90231 005 ***150.00
1. Entity Name
JOANNE'S HAIR FACTORY, INC.
Principal Place of Business Mailing Address “
2823 WILLOW AVENUE 2823 WILLOW AVENUE . : 9407 3454%
APT. B APT. B
LARGO, FL 3377 LARGO, FL 33771
s S AT
Suite, Api. #, etc. Suite, Apt. #, etC. 04192004 Chg-F‘ CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
AL P S FHE Not Applicable
p Cosniry “p Couniry 5. Certificate of Status Desired O ?8'75 Additional
) . ee Required
|7 =" 7~ §."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO, JOANNNE
2823 WILLOW AVENUE Street Address (P.0O. Box Numbaer is No! Acceptable)
APT. B
LARGO, FL 33771
Cly FL ! Zip Code

8. The akrove named entity submits this statement for the purpose of changing is registered ofiice or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped oF printed nama of regisiered agent and tile # apploabie. [NOTE: Reqstered Agent sikmnature requred when reinsianng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust fund Contribution. O AddedtoFees -
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D : O oetee e foRe SiAe /77 O change  [XAddition
VALLEJO, JOANN NAME
2823 WILLOW AVENUE APT. B STHFET ADDAESS
LARGO, FL 33771 GITY-5T-7IP
O pelete TITLE (] change {3 Additien
X HAME
STAEET ADORESS | - STREET ADIHESS
CiTy-57-217 CITY-ST-ZIP
WE _d .o _ElDeke 4 TmE - c . Dcnange _ [ Addion
NAME ' o ) HAME
STREET ADORESS STREET ADDRESS
Cily-57-2iP : CITY-81-21P .
ILE 1 belete THLE [Qohange  [C] Addition
NAME NAME
STREET ADGRLSS STRUET AJDRESS
GTY-§7-2I° CITY-8T-21P
TILE Y pelote T [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ATDRESS
CiTY-81-21° : GITY-ST-2IP
ms [ Detete THE . [ chenge [ Addision
NAE ' NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST- 28 ' Gy -S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilhlall other like empaowered.
SIGNATURE: C%K an 4’/ 16 / 04 (327) 4477328

SHANATURE M TYPED OR PHIN{I’? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #




