2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 08:00 AM
DOCUMENT # P03000058316 ecretary of State

1. Entity Name

GWEN'S BEAUTY HAVEN OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

275 E, MICHIGAN STREET 215 E. MICHIGAN STREET i
ORLANDO, FL 32806 ZORLANDO, FL 32806
04102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphe‘d Far —
11-3689790 Not Applicable

5. Ceitficate of Stalus Desired | fi-;’g; ::i.::ledétiana!

6. Name and Addréss orfiéu;rent Réglsterer_i Agent
LINTON, GLENDOLYN
1890 ASTER DRIVE DO NOT WRITE
WINTER PARK, FL 32792 IN TH IS SPACE

x

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE -
N Signature. lyped o printed name of registered agent and atle i applicatle (NOTE Registerea Agent skgnalure reguired when relnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

*  After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [ Addedto Fees

T0. OFFICERS AND DIRECTORS T -

TITLE PD

NAME LINTOMN, GLENDOLYN

STREET ADDRESS | 1890 ASTER DRIVE

~51- - o | -
onv-$1-2¢ | WINTER PARK, FL 32792 L LonosnssTih - 1E0.0
- ™ !

e (5/04/05-50060-017 150.0
STREET ADDRESS

CIrY-57-21p

TIME

HAME

e | DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDIRESS
GTy-$T-2P
TITLE

HAME

STREET ADDARESS
CiTy-5T-2IP

TITLE

HAME

STREET ADDRESS
clty-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(0), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report ig rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee emflotvered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres th ali other like empowered.

SIGNATURE:/%}(

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

? Das Deylims Phone 4

. ﬁl'//o is Yo7 -SY1-E03




