FILED
2004 FOR PROFIT CORPORATION Mar 18. 2004 8:00 am

.~ ANNUAL REPORT (A%) " , ’
. T=m==1"  Secretary of State

DOCUMENT # P03000074977
1. Entity Name 03-02-2004 90032 050 ***150.00
HAIR MOTIONS OF FLORIDA, INC.
Principat Place of Business Mailing Address
5917 MANATEE AVE W . 5118 7TH AVE DRIVE W
# 409 ) BRADENTON FL 34208
BRADENTON FI 34209 us
us A I |I J il
2. Principa! Place of Business 3. Mailing Address . “h i I}; ;'|| “!5 J ]l
Suite, Apl. #, ic. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
‘:]0 = O \5 Lacf S 5_ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g :fqﬁ?::m“a'
8- Name and Address of Current Hagislarcd Agent 7. Name and Address of New Registersd Agent
p— T = - . . v e - | Name. ..

—_—— v . ce s s =

‘REDING, PATRICIAD_

51 18 TTH AVE DREVE w T < e < Strest Address (R.0. Bax Mumber.is Naot Acceptabie) 8 —
BRADENTON FL 34209

City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accep!
the obligaiions of registered agent,

SIGNATURE
Sugralure. typed oF protec name of regs1ened agont and Toa f anphcable. {NGTE: Ragisteren Agent Signatie @ feGursd when reinatatrg) . DATE
2 TN T LT ey &
EE: IS*$1SDDO 9.’ Election Campaign Firancing . $5.00 MayBe
" Trust Fund Contribution.” [ Added to Faes
k¥ tida Department of State,-| - - L e e e e T
10, . “OFFICERS AND DIRECTORS 1M, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
© TMLE- PR 3 Deteta mes | [ change [ Addition
* NAME REDING, PATRICIA D . HAME
SIREET ADDRESS | 5118 -7TH AVE DRIVEW - co et e e oo s anoeess | e T e s
anv-stz2p  |BRADENTON FL 34209 CITY-S1- 2P I
TmLE VP8 £ etete TmE [J Change ] Addition
MAME REDING, JOHN M NAME
STHEET ADDRESS |5118 7TH AVE DRIVE W STREET ADGRESS
CiTY-ST-23P BRADENTON FL 34209 CITY-S1-2F
e O petete TME O Change [ Addition
NAE o s eze e —— e m——— s - q.
STREET ADDRESS STREET ADDAESS
U B el s g - I e B - LIV 51 TP T LT - : =
e 0 Detets me [JChange [ Adciticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GIY-ST-2IP
T 7 Detete TME [ Change 3 Addition
MAME NAME
STREET ADORESS _ ) : STREET ADDRESS |,
crv-se e T T CITY-S7-2P _
{ nng dotsem s (3 Desete mg OJchange [ Aodition
SREETADOAESS | e e aeew oo Lsmeaooness | L . T
'dﬁ-ﬂ;@“"' - B 0 S S I BN R R ) LT

12, i hereby cem{x thal the information supplied with this filin g does not gualily for the exemplion stated in Section 119. 07(3)(|) Florida Slatutes § further l:.eruiy lhe.l the information
indicated on this repon o supplemenial report is true and accurate and that my signature shati have the same legal efleet as it made undar oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exegute this repod as requirad by Chapter 607, Florida Statutes:.and thal my name appears in Block 10 or Block 11 if -
changed, ar on an attachment with an address, with ail athar like empowerad.

SIGNATURE: _X -a7-04 Wt w/.mg'

Daytame Phone ¥




