2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | ~Aug 03,2005 08:00 AM
DOCUMENT # P03000077718 ey Secretary of State

i, Enbty Name _
CHARLENE'S HAIR QUARTERS, INC.

Principal Place of Businass . %Miailinig Audress
306 53R0 AVE W 306 53RDAVEW
BRADENTON, fL 34207 BRADENTON, FL 34207 o
06292005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 2. FEINumber Acplied For
56-23781867 Not Applicable

5. Cerlificate of Stalus Desred O gg'g?qm:éﬁo“a'

6. Name and Address of Current Registered Agent

YOIGT. STEPHEN F SR | DO NOT WRITE
SARASQTA, FL 34239 R ) IN THlS SPACE

8. The abuve named entity submits this statement for the pUrpose of changing iis regisfered office or regisiered agent, or both, in thé State of Florida. | am familiar with, and accep
the obiigations of registered agent - .

STREET ADDRESS | 306 53RD AVE W .
Gy -8T-2Ip BRADENTON, FL 34207

SIGNATURL. R e =
Seyriature, typed o pAnIGD Name of registered aget and tille f apo'icable ROTE Registered h.nenr signature raguired when refngtating) B * DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. __ OFFICERS AND DiRECTORS ] - o
THTLE PVST - 2 L’[}Bﬁﬂq3?5512
HAME CICHOWSKI, CHARLENE {}Bﬁﬂ:—ji‘ﬂrlgﬂﬂ[]gﬁljma %i w

TITLE

NAME

STREET ADORESS
Ciry-sT-2ip

TILE
NAME

fivstan DO NOT WRITE

> o 7 IN THIS SPACE

NAME
STREET ACDRLSS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
Glre-ST-2ip

TINE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cenfy that the information supplied with this fing does not qualify for the éxemption stated in Section 119 O7(3X7, Fiorida Statules. | further certily that the inforiaion
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an ofticer or diractor
of the corporation ar the receiver or trustea empowerad to execute this report as réquired by Chapter 607 Florida Statutes: and that my name appears in Biock 10 or Block 11

changed. of orran anacmneWaddress. with all other Iw
SIGNATURE: X s Lo K/‘/&‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECYCR Dale Tastime Phave if




