2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000059788

1. Entity Name

Secretary of State

03-11-2004 90022 002 ***150.00

JOHN THOMAS STUDIO OF HAIR DESIGN, INC.

Principal Place of Business

5135 MANATEE AVENUE WEST
BRADENTON, FL 34209

Mailing Address

5135 MANATEE AVENUE WEST
BRADENTON, FL 34209

24013200

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile, AplL. #, etc.

01302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
51~ | I j - 2. | o 7 Not Applicable
Zip Country Zip Country .. . $8_75 Additional
5. Certificate of Status Desired (] Fee Requirsd
8. Name and Address of Curvent Reglistered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JOHN T
5135 MANATEE AVENUE WEST
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

?’ Signatre, typed or prnted pame of registered agent and itk # applicable. (NOTE: Registered Agent signaturs requred when reinstatng) DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fumd Contribution, Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE PTSD 3 Delete TILE [T change [ Adeition
HAME ADAMS, JOHN T NAME

STREET ADDAESS | 5135 MANATEE AVENUE WEST STREET ADORESS

oy-57-2P BRADENTON, FL 34209 CiTY-5i-apP

TLE [ Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7P

TILE [ pelete TME Flchange [ Accition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P ; ) CITY-ST-2P — e e
TME [ petete e O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST- 29

TITLE [ Detete Ll O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

AiLE ‘0] pelete TMLE [ change [ Addition
NAME " HAME
- STREET ADDRESS et STREET ADDRESS

cry-st-ze | -, CTY-ST-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statirtes. | 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 cath; that | am an officer or director
+of ihe corporation or.the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, ar on-an attachment with an address, with afl othgr like empowered.
SIGNATURE: 3G, AQAM 3hloy QYL N91-4isy

SIGNATURE AND TYPED OF PRINTED NAME F SIGNING OFFICEA OR DIRECTOR Pate’




