2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000088657

1. Entity Nama

ALL AMERICAN BARBER SHOP I, INC.

Principal Place of Business

3705 TAMPA ROAD
SUITE # 2
OLDSMAR, FL 34677-6300 US

Mailing Address

3705 TAMPA ROAD
SUNE # 2

OLDSMAR, FL 34677-6300 US

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90416 017 ***150.00

RGN WAL

N Suite;Apt. #, ete” R “Suite, APl #ele.T T T T e T T TO_JEO‘E(')M - —Chg-P = wam ~-
City & State ’ City & State 4. FEI Number Applled For
020’ 0/‘]! ?577 Not Agplicable
Zip Gountry Zip Gountry $8'75 Additional

X ifi St i
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, KATHI L
1998 CASTILLE DRIVE
DUNEDIN, FL 34698

Narng

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

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of registered agent and titte if appllcable. (NOTE:

(it d Agant sl

teequired whan rai

@) DATE

wew . FILE NOW!I- FEE.IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.

Added to Fees

00 May.Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE P [ Detete Tme [ Change ] Addition
NAME HARRIS, KATHI L NAME
STREET ADDRESS | 1998 CASTILLE DRIVE STREET ADDRESS
GITY-ST-21P DUNEDIN, FL 34658 Y- ST-2IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2P
TITLE 2 Delete TME [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2tP
TMLE O petete TIME [ Change ] Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
pem | CITY-ST-ZP B . i I L1 58 P74 . PR e
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§7-2P CIFY-ST-2IP
TILE CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sr-ae CrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corparation or the raceiver or lruslee empowerad te execuls this report as required by Chapter BO7, Florida Statutas, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE=FS th L g Kl L HHRE

Yoy 0 Y $13- L4230

SGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone 4




