2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000057466

1. Entity Name

SHERON'S STYLING STUDIO, INC.

Principal Place of Business
12300 SEMINOLE BLVD #1

Mailing Address

12300 SEMINOLE BLVD #1

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90394 003 ***]158.75

LARGO FL 33778 LARGO FL 33778 .

/A0 Sevninde Blud . L2300 Sepmtnele Rl .
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2EQ34 (11/03)
Seute # / Seedfe 22 [
City & State City & State 4, FE! Number Applied For

AArGo L EA A ARGe plL S~ 0B 89 “7 . Not Applicable

Zip Country Zip 4 Country . . $875 Additional
23 '778 u.s P 3 5 7—)g usﬂ 5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent

Name

—~AEONSO;JORGEF——
9714 -121ST ST, N
SEMINOLE FL 33772

“h

Cd
<

y

7. Name and Address of New Registered Agent

GlGo

Street Address (PO, Box Number js Noj Acceptable)

/0% @ AJ.

2 DEmMole

A

7

FL

"Zip Cade
227

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. i am familiar with, and accept

(NOTE: Registerad Agenl signature required when renstabng}

B/BG/ac/

DATE

9. Election Campazign Financing
Trust Fund Coniribtion.

$5.00 May Be
Added to Fees

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

e D 3 Delete e p/D [l Change  [EAdditon

NAME WOOQDS, SHERON L NAME

STREET ADDRESS (9190 - 108TH AVE, N STREET ADDRESS

CITy-ST-ZiP SEMINOCLE FL 33777 CiTY-ST-2IP

TITLE [ Delete TITE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP _

TILE [ Delete TITLE O Change [ Addition
- MAME.. NaME — —_ —_— - . B

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THLE O Deiete TITLE [ Change ] Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F .

0LE 1 elets TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [0 oelete TITLE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-5T-2P

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hersby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Data Daynme Phone &




