2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

HAIR BY SAMUEL, INC.

DOCUMENT # P03000088272

Principal Place of Business

10841 BREAKER LN
NAPLES FL 34109

Mailing Address

10841 BREAKER LN
NAPLES FL 34109

2. Pringipal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90074 045 ***150.00

I i

i

Suite, Apl. #, elc. Suita, Apt. #, elc.

MCORE CR2ED34 (11/03)
City & State City & State 4, FE! Number i Applied For
0/—-,?/0 Vf& o Not Applicable
4p Country ap Country 5. Cerlificate of Status Desired (] $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANG, DEBORAHP ~—
10841 BREAKER LN

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City Zip Code

FL

B. The above named £nii
the obligations of
ia
SIGNATURE— :
2z Signature. lyped of printed name of regwsle"fe’d agenw if apgticable.

{ submits this statement forghe purpose of changing-its registered office or registered agent, or both, in the Staie of Flonda. ¢ am familiar with, and accept

(NOTE: Registerea Agent signature required when reinstating} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Deparfnent of-Stat
10. i OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TLE I chenge [ Addition
NAME LANG, DEBORAH P NAME
STREET ADDRESS | 10841 BREAKER LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-53-2IP
TIMELE D 2 Delete TITLE [JChange [ Addition
NAME HARRISON, FAYE A NAME '
STREET ADDRESS | 10841 BREAKER LN STREET ADDRESS
CITY-ST-2P NAPLES FL 341089 CITY-ST-2P
THLE [ oelete TLE [ change  [73 Addition
NAME NAME
“ STREETADDRESS ™™ ™~— <~ F— T - CoTT T o Y TN STREETADDRESS | T o T T N -
CITY-5T-2iP CITY-ST- 2P
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P CITY-ST-2IP
MLE 1 belete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { fusther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t iver or trustee empowerad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p i ﬁ with
¥ L .

changed, or on an att er like empowered.
SIGNATURE AND TYPED QR PRINTED NAME O/FSWMNG OFFICER OR DIRECTOR

SIGNATURE:
f 7

Daytime Phone #




