FILED

Apr 22,2005 8:00 am

2005 FOR.PROFIT CORPORATION
ANNUAL REPORT ~

B
DOCUMENT # P03000057466 04-22-2005 90313 003 ***158.75
1. Entity Name
SHERON'S STYLING STUDIQ, INC.
Principal Place of Business Mailing Adidress :
12300 SEMINOLE BLVD., STE ¥ 12300 SEMINOLE BLVD., STE 1 - -
LARGO, FL 33778 LARGO, FL 33778 ’ 5 n 0 4 294 7
R g A R
) g0 103 Hue 0.
Suita, Apt. ¥, elc, Suite, Apl. #, elc. 03212005 ChgP CR2E034 (10/03)
City & State Ciy & Stata 4. FEI Number Applied For
o0 FA 33-1063897 , ol Applicabie
Z:z Lk HCoun_uy . . 2'536 2977 Cp’wxll fes - 5. Cortficate of Sigs Degied_ _?gjzgﬁf%%ﬁ )
8. Narme and Addrees of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name -
WGOODS SHERGN 1=~ e e —————
9190 108TH AVE. N oo Streat Address (P.O. Box Numbet iz Mot Accepiable)
SEMINOQLE, FL 33777 ¢
. Ciy FL l Zip Code

8. 'The ahave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in Lhe Stata ol Florida. | em familiar with, and accept
the obligations of regisiere agent oo

SIGNATURE . L]
Seqrana

ecretary of State

o.wummnlwéwwmdm {HOTE: Rage Asyonk #gn ] ! DATE
’ o 8. Election Campaign Financing $5.00-May Be
FILE NOWIl! FEE 13 $150.00 o ¥
Aftor May 1, 2003 Fow will “‘Issso-oo Trusi Fund Contributian. ] Adged o Feas
10. QFFICERSAND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PD R () Detese Tne Ocrange [ Addition
NAME WOODS, SHERON L - NAME
STREET ADDRESS | 9190 - 10BTH AVE, N | SPREET ADDRESS
CiTY-531. 2P SEMINOLE, FL 33777 ory-§i-2w
TILE 3 Detete e O Change (0 Adanion
NAME NAME
SIREET ADDRESS SIRELT ADORESS
CTY-51. 29 - - CIIY-ST-2P
e O Derete HME [Jchange [ Addision
NAME . HAME
STREET ADORESS : STREET ADORESS
cil-51- 2 Qs
Ll R o 1 L SO ~ Dcrange [ Agision
WAME 3
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP . CHY-51-21
e ) [ belese une [Ichange [ Addiion
NAME HAME
SIREET ADDAESS STREET ADDRESS
ciY.S1- 1P ) GrY-St-2p
mE O elete Tt [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oTy-§1-2p

12. | hereby ceriily thal the information suppliec with this filing does nol guality for the exemplion slatad in Section 119.07(3Ki), Florida Statutes. | furthes cestity Ihat the infermation
indicated on 1his reporl or supplemental repert is ue and accurale and that my signatura shall have the same legal eflect as if made under gath; that | am an otficer or diregior
ol tha corporation or the receiver or trustee empawered 10 sxecuta this repon as reguired by Chapler 807, Florida Siatutas; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an altachmenl wilh an address, with all other like empawored.

4 17
sneumun@/?’m D( /ﬁ/r-t-/a/ 3/30105‘ z’l.,:f“a.i’s~3v?33

IUENATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytire Phona ¢




