2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 25, 2004 8:00 am

DOCUMENT # P03000107005 Secretary of State
1. Entity N
iy mame 08-25-2004 90005 013 ***550.00
PROFESSIONAL HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address
4150 HANCCCK BVRIDGE PKWY 4150 HANCOCK BVRIDGE PKWY
SUITE 19 SUITE 19
NORTH FORT MYERS FL NORTH FORT MYERS FL '
150 Hapcocw BriosE Pkey| YiSe Hawcock £riocE Prwy
Suite. Apt. #, etc. Suite. Apt. #. etc.
Svite )4 Suite | 4 MOOGRE CR2E034 (4/04)
City & State City & State . 4. FEI Number Appliec For
NogTH FT _myeds , FL Nenty Fr. mYens, Fc. X9 Not Applicable
Zi% 3903 CO&”?. A Zé]—g 9a 7 Cou&r}: a. 5. Certiticate of Status Desired O fg;gg; S?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| NV ¥
ET?OYE'AN%B%EEIVRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
NORTH FORT MYERS FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar wath, and accept

the obligations of registered agent. .
SIGNATURE ’[Q’M& : %‘(’ W Yors Huz Flevo PD . §Z2&lj- Y

Signaglire. typed or e name of registered agent and tie if appicable® (NOTE. Remstared Agenl signaturg required when reinstating) pate 1
3.

ILENOW!'l FEElS s5sp,q0 ; Ul 8.607.193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Campaign Firancing 55.00 May Be

.. DUE BY September 8, 2004 B 1| late tee. By checking this box, the corporation certifies it -
ake eck"Péyab!e ‘k;pl:Iorid'a Depart of State: | did not receive prior notice, Fee to file is $150.00. [ Trust Fund Contrioution. L] Added to Fees
OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TILE vo [JChange  [T] Addition
NAME FLOYD, YONG HUI NAME FLPYD, Yons Hul
STREET ADDRESS | 4150 HANCOCK BVRIDGE PKWY SUITE 19 STREET ATORESS | Y § S0 HANCec BRIOETE Py SuiTé 197
cmy-sT-2¢ |[NORTH FORT MYERS FL CTy-51-2 N FT. mYERS , FL 33103
TME vD 3 Delete TILE vo [ Change  [J Addition
NAME FLOYD, WILLIAM B 1Il NAME Fteye, witciam 0 W
STREET ADDRESS | 4150 HANCOCK BVRIDGE PKWY SUITE 19 STREETADDRESS | Y450 HAwcocwn ARIDCE PhkrY SUTE 1§
ory-sT-IP | NORTH FORT MYERS FL CTY-S-ZP" | N, FT. MYEAS , FL 3% %9¢3
TMLE VD [ petete MLE vp CJchange [ Addition
NAME FLOYD, CHRISTOPHER L NAME Flevo, (HrusrolHed (.,
STREET ADDAESS | 4150 HANCOCK BVRIDGE PKWY SUITE 19 B WORESS | (7S HAmcocc BRIOSE Pkey SuniTE (9
CI-5T-2¢ | NORTH FORT MYERS FL UN-STIP Y AL FTL mygps. FU. 37903
LE [ belets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP
TITLE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE Cichange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
EITY-S5T-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wbl B Z/g  wicciam 8. Feovom V. ¢/aafoy  A39-456-vivy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Baw | Daytime Fhone #




