2005 FOR PROFIT CORPORATION

ANNUAL REPURT

FILED

DOCUMENT # P03000049423

1. Entity Name
JOANNE'S HAIR FACT: ORY, INC.

May 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Madling Address

2823 WILLOW AVENUE
APT. B

. APT. B
LARGO, FL 3371

2823 WILLOW AVENUE .
LARGO, FL 33771

oDt

AR RS

01302005 No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number Applied For
5508413456 Nat Applicable
8. Certificate of Status Desired d $8.75 Addtional

Fee Required

‘ '5. Na‘.mnvand Addrésséff,

VALLEJO, JOANNNE
2823 WILLOW AVENUE
APT.B

LARGO, FL 33771

32:32:5 ii;zk‘if WRITE

8. The above named entity submits this statement for the pur;;cse of éha’nginé ifs reg{stered cffice or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURL

Signaturs, lypad of prnted name of regisierad agent and ttle f applcabls.

(NOTE_ Reg: s(erp.dAgem srgnalure requred when renstat na)

FILE NOWII! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

2. Election Campalgn Financing
Trust Fund Confribution,

$5.00 May 8o
Added to Fees

g

10.

OFFICERS AND DIRECTORS —

]

PD

VALLEJO, JOANNE

2823 WILLOW AVENUE APT. B
LARGO, FL 33771

THLE

NAME

STREET ADDRESS
CITy-87-7iP

TiLE

NAME

STREET ADORESS
CITY- ST-2IP

TILE

NAME

STREET ADORESS
City-81-21P

ﬁO NOT WR%TE

TILE
NAME
STREET ADURESS *
CiTY-ST-2IP

iN THZS SPACE

e

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

MNAME

STREET ADDRESS
QiTY-ST-20P

12. | hereby certi

changed, or on an attachment with.an

of the carporation or the receiver or trustee empowered to e cute this report as required by Chapter 807, Florida Starutes; and that my name appears in B k 10 or Bleck 111f
W T o
aanne WZLQIO ?}’ﬁf ﬂ//Z%I “y7~ 305

SIGNATURE:

that the information supplied with this filing dees not qualify for the exemption stated in Section 119, OTF){I] Frorida Statutes. | further certify that the information
indicated on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE fy‘np!n OR rm }a MAME CF SIGNING OFFICER CR DIRECTOR

Date Daytene Phove ¥




