' v

2004 FOR PRO
' ANNUAL REPORT (AR)

FIT CORPORATION

FILED
Jun 07,2004 8:00 am

DOCUMENT # P03000077718 el Secretary of State
1. Entity Name ! 05-14-2004 90012 037 ***150.00
CHARLENE'S HAIR QUARTERS, INC.
Principal Place of Busliness Mailing Address
PO o Tl BRapDonresiaa. 66426820
BRADENIOM.EL 34203~ . -BRABEMNTFON-TFE=34203
2. Principat Place of Eusiness 3. Mailing Address “llﬂlm“lmmlm "m"mnmm"ﬂ“lm ‘III MHHM
206 53794 Aye W 206 53 Ave O
Suite, Apl. #, eig. " Suite. Apt. #, €Ic. MOORE CR2E034 (1 1{03)
Cyd S . - ' Ciry & Stata 4. FE| Number ‘Applied For
? %ra.&{-\"b A FL— vadenton FL_ L, - A2 K/ éé Not Apaticanta
Zip 24 30 q Cmnlt-r:bA Zip 3507 COUH"Yu oA 5. Cenificate o Status Desired-;{ [ fzzesqtﬁf:;“"""
6. Name and Address of Current Registered Agent 7. Name ant Address of New Reglsiered Agent
P ‘ : Name j R
YOiGT, STESTEN F on. e
7" SARASOTA FL 34239 S T E== e
1
: City FL l Zip Code

1he oeligations of ragistered agent.

K

8. The above named entity submits this statement for the purpose of changing its registeved oftice or regisiered agent, or both, in the State ol Floriga. | am familiar with, and accept

3 ;
L AT AR LT D

SIGNATURE :
Signatus. typed of BN hemie of reg AQore and lite [NOTE: Regmstendd Agent SQAaluid ritas d whon MIREIINNG) DATE
T \';'.alvl;-‘?éasg_wsu:ﬁp'.ﬂ:f.wm;ﬁ:: T i -
! e S ah08 2 B. Election Campaign Financing $5.00 May Ba
; Trust Fund Contritsution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS TN 11

VST {1 patete e [ Change ] Addition
NAME : HOWSKI, CHARLENE n NAME °
STRET ADDRESS, | SAPT-GEFHPLAGEERST 30l 52 Ave W STREET ADDRESS
civ-st-zp ' Bﬁ@TON FL34268— 34307 CITY-55-2P
TE i {1 pewete TME 3 Crange ] Additicn
NALE ’ NME .
SIHEET ADORESS e STREET ADDRESS
CITY-ST-2p ; CIrY-S1-21
TmE 1 pelete TLE [ Change [ Addition
LA ‘ - - © HAME L -
STREET ADDRESS , STREET ADDRESS
CITY-§7- 2P ’ CITY-5T. 2P
L T ek me TR T e T S e P chnge ) Addition |
NAME e | NAME
STREETADORESS | 4 1 4 st oomess
CATY-ST- 2P ! CITY-ST-2P
une . (3 Delste mE (3 ctange  J Addition
WAME . NANE
STREET ADDRESS ' STREET ADDRESS
CY-ST-19 CITY-57-2
TME 5 pelete TIMLE [JChange [ Addltion
NAME NAME
STREEY ADDRESS ‘ STREET ADORESS
CIN-ST-29 . CiTY-57- 2P

I

12. | hareby certify that the information supplied with this Iiliné; does
indicated on this report or supplemental repert is trwe and accur:

changed, or on an attachment with an address, with alt other like empowered.

(2 | 1Y

\ CL&L‘ ht\](Juw ’

not guality for the exemption stated in Section 119,07(3)(1), Florida Statutas. | further certify that the information
i ate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direttor
of the carporation or the receiver or nustse empowared ta execute this report as required by Chapter 607, Florida Statines: and that my name appears in Block 10 or Block 11 if

X m‘/ ~a8-047 (?Sf/-?ﬁf e

SIGMATURE AND TYPED OR

tSIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR

Dayirrie Prong #

=

—_—
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