2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000078133 ~= Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
A NEW LOOK HAIR DESIGN STUDIQ, INC.
Principal Place of Business ' ‘Mailing Address T
600 GOODLETTE RCAD 600 GOODLETTE ROAD
NAPLES FL 34102 MAPLES FL 34102
us us o
i i — 0IRA R THE A AR
Suile, Apt. #, iC. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ' | 4. FEINumber Applied For
—_— B ] I Nor_Ap_pIicabIe
ap Country Zip Sountry 5. Certificate of Status Desired O ?i'gesqlﬁfféﬁona}
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent S
o )} ) MName ) T ) i ) -
g%\éKgé\i{) éIﬁ,KS%OEESE Street Address (P O. Box Number is Nat Aceeptable) o
NAPLES FL 34116 - - -—
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered aifice or registered agent, or bath, in the State of Flerida. 1 am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE — - - - e — S — —_—
Sigraturs, typed o prntad name of registered agenr and htke f applcatie {NOTE Aegrsterad Agent signatura raguicad wher roinstating} DATE
FILE NOw!!! FEEIS $15000 9. Elacticn Carmpaign Financing $5.00 May Be
After May 1, 20-04 Fee ‘."'“,' ?Je.$550.!]0 S Trust Fund Coniribution. O Added tc Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES R O Derme‘ ) TINE [J Change L] Addition
NAME COYKENDALL, ROBERT NAME
STREET ADDRESS | 6158 SEA GRASS LANE STREET ADDRESS NS 253T ToTT
CTY-STZP | NAPLES FL 34116 CY-ST- 29 L e D -RUENS-12s 150,00
T TREA 3 Detete NE [ Charge L] Addilin
HAME COYKENDALL, LENDA NAME
STREET ADDRESS {6158 SEA GRASS LANE STREET ADDRESS
Cifv-ST-ar {NAPLES FL 34116 CITY-5Y-21p
TME 7 petete THLE [Jchange 3 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
Ty -SE-21p CITY-ST-2P
TIms [ Delete TITLE [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P Ty -ST-7p
TITLE 0 b;l-e[e TITLE N O C_he-m-ue [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CIFY-ST-2p
T O oeee [ one T change | L Aedition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statytes, and that my name appears in Block 10 or Block 11 if

chartged, or on an attachm ifh an ad’d}a‘symm fi other ke empowered.
SIGNATURE: /"Mﬂ'&&/ 0'2// o/ Oz?{aw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane ¥




