2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000078132 S

1. Endity Name o
A NEW LOOK HAIR DESIGN STUDIQ, INC.

Secretary of State

01-31-2005 90055 003 ***150.00

Principal Place of Businass Mailing Address
600 GOODLETTE ROAD 600 GOODLETTE ROAD
UQPLF_‘SFL 34102 SSAPLESFLSMOZ 86003807
I |
2. Principal Place of Busingss 3. Mailing Address 1:
il
Suite, ApL #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & Sta City & State 4. FEI Numbe Appfied Fi
& Sme i " AP-PLIED FOR Mo Aoocas
Zp Courtry Zp Country " " $8.75 Additional
5. Certificate of Status Desired d Foo Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registerad Agont
. E T Name )
(63105Y8KSE EAD e'ﬁfsﬁso'_sfn‘ém o Street Address]g.o. Box Num;;r is Nol Acceplable) —
NAPLES FL 34116
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Siprehue, wDed of poned N o

{NUTE Fegsisrec Ageri signaturs regured whon minsteing)

DATE

Maks Check Payable to. Fiorida Dep:
z Y R ST AT, o b

FEI * 300133885

9. Eleciion CampsignFinancing  $5.00 may Be
Trust Fund Contribution, [  Added to Fees

Mar 08, 2005 8:00 am

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PRES 1 Datete e [ Change [ Acuition
HAME COYKENDALL, ROBERT HAME
SIFEEF ADORESS 6158 SEA GRASS LANE STREET ADDAESS
ufr-S1-2P [NAPLES FL 34116 ory-51-2P
MLE TREA [ Detste me [ thange [ Asdilicn
NAME COYKENDALL, LINDA HAME
STREEF ADDRESS | 6158 SEA GRASS LANE STREET ADCRESS
Gry-St-zp NAPLES FL 24116 Qny-s1-zp
TINE [ Delets WLE OIchange [ Addition
NAME - - NAME -t Tt T ‘
STREET ADDRESS SIREET ADDRESS
f_CITY-ST. 20 — e e M- OTYST-2P | —— - - S, = -
THLE {7J Detetn WITLE Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5i-1P CINY.-ST-ZP
nne (1 Detets 113 O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Ciy-51-20
THLE 3 Delet» FILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CRY-ST-TP

12. | hereby certify thal the information supplied with this Aling does not quality for the exemption staled in Section 119.07{3)i), Florida Statutes. + further certity that the information
indicated on this report or supplementa report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
truslée empowered o execute this report as raquired by Chapter 607, Flonida Stalutes: and that my name appears in Block 10 or Block 11 if

an addraess, with alLother like empowered,
I/ AL ﬂjj

of the corporation or tha racaver p
changed, or on an attachment

SIGNATURE:

A3 H3377

Oeytmes Prane ¢

//2]a5




