FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

. ANNUAL REPORY . . " Secretary of State
DOCUMENT # P03000060305 SFo

1. Entity Nama
THE SENIOR BARBERSHOP, INC.,
Prncipal P!é:e of Bu;:}ness — . = bMailing Address )
15200 US 41 SOUTH 15200 US 47 SOUTH
FORT MYERS, FL 33908 FORT MYERS, FL 33908
01122005 No Chg-P CR2E034 {10/03)
DO NOT WR!TE IN THIS SPACE 4, FEI Number — [ Applied For
01-0785291 .1 [NetApplicable
; - 8.75 Agdi
. iz PR - - _ 1 5, Cemﬁs?fté Ei— Status !?eslred il §“ Req,:‘lfg&"f’”aj

6. -ﬁame and Address of Current Registered Agent e

CLARK, COLLETTE f DO NOT WRITE

15200 US 41 SOUTH

FORT MYERS, FL 33908 : IN THIS SPACE

8. The above namad entity Submits this statement for the purpese of changing its ragi

y stered office of registesed agent, or hoth, in the State of Flonda. 1 am familiar with, and accept
he obligations of registered agent. . . o

—_— - P A

SIGNATLURE i =

Sigrature, m:edggﬁnlednmeolregwstawdaaentarum agnlvanie, {r«ﬂT;Rm-slwed;aenls;rnaurerequw;ed wren rarstating} .:. - . . DATE
.- - ) = . — . . =
EILE NOW! FEE I$ $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Adged to Fees
77-&,,"' et oy - = - N

10. - 2= . OFFICERS AND DIRECTORS T
TILE P
NANE CLARK, COLLETTE
STREETAQDRESS { 15200 US 41 SOUTH -
CITY- §T- 2P FORTMYERS, FL 33908 . = o
THLE
NAME
STREEY ADDRESS _ LDD000352056
or-1-2p . _—— T : S {15/03/05-80013-002 150,00
e
HAME
STREET ADDRESS
oSt . L g e DO NOT WF“TE
TME
o IN THIS SPACE
STREET ADDRESS . _
Qmy-51-77 . e

A . . L
e
NAWE i}
STREET ADORESS _
CIFY- ST 219 e e e . L
TITLE
NAME
STREE] ADDRESS
CIFY- §T-2P o . .

12. | hersby cerlify that the information supplied with this f:'lmg coes not qualify for he sxemplion slated in Section 119.07(3)(i). Florda Statutes. [ further certily that the information
indicaied on this roport or supplamenta! report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath, that | am an oflicer or directar
of the carporation of the recener or tustes empowerad [ exacuis this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher iike empowered,

SIGNATURE:

1AL (A
FATBRE AND H PRINTED MANED £R GA DIRECTOR .
e - ’ — _ e

'y
aylne Phone ¥




