v.. % 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ 3
DOCUMENT # P03000061 633 ; >

1. Entity Name
CLASSIC TOUCH HAIR, INC.

Secretary of State

Principal Place of Business  _ Maifing Addrags
5130 SE FEDERAL HIGHWAY 5130 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997

A A

01052005 Na Chg-P CR2EQ034 (10/03)

Feb 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR T AopTeaTor
. 05-0569271 Not Applicable

'R $8.75 Additional
Fee Required

5, Certificate of Status Desirad

8. 'Name‘:'ang Address of Current Registerad Agent

NEAL, TODDIE M DO NOT WRITE

5130 SE FEDERAL HIGHWAY o

STUART, FL 34997 : IN THIS SPACE

el —— s spi e A 3 e LT

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - Lo e woe
S:igriatura, typed or printed name of registered agent and tide If applicatle, (NCTE. Registered Agant sipnatura fequired wian relnstating) DATE
FILE NOWI!l FEE i8 $150.00 9. Election Campaign Firancing $5.0D May 8¢
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. 0 Added toFees
10. OFFICERS AND DIRECTORS ] . T T © - "
o il AR 350 T A
- NEAL, TODDIE M - {2/ 19/ 05-80044-025 150, 00

STREET ADDRESS. | 5130 SE FEDERAL HIGHWAY i
onv-s1-ze | STUART, FL 34997 , VU A o

mLE |3}

NAME NEAL, TOPDIE M

STREET ADORESS | 5130 SE FEDERAL HIGHWAY
emv-st-ap | STUART, FL 34897 . ) oo

TIME
NAME

i | DO NOT WRITE

s - IN THIS SPACE

KAME
STREET ADDRESS
GV -$1-2P .. - . . e e s e mmamadima s simamm—— r

TIMLE

HAME

SIREET ADDRESS
CITY-§1-2P

mE
NAME
STAEET ADDRESS
CiTY - 5T-2F _ L N

12. I hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.W§?J(i]. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustae empowered 10 axecute this report as required by Chapter 607, Florida Statttes; and that my name appears in Black 10 or Block t1if
changed, or on an attachment with art address. with all ather like empowered.

SIGNATURE: - N\ belols o /Ltal’ (N Fee =20 -34/7

SIGNATURE AND TYPED O PRINTED NAME OF SIGING OFFICER OF DIRECTOR A7 Tem Deyline Phons &




