FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108313 T 03-29-2004 90056 013 ***158.75

1. Entity Name

HAIR D'ZIGNS INC.

Principat Place cf Eusiness Mailing Address " 9 4 “ 377 3 8

1580 WELLS ROAD 1580 WELLS ROAD

Mar 29, 2004 8:00 am

12 12 :

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 -

S e AFEAM AR MR
Suite, ApL #, eto. Suite, Api. #, elc. 01122004 Chg-P CR2E034 (10/03) f
City & Siate GCity & State 4, FEl Number Applied For E

27"" 006 C? / 05 Nat Applicable :
Zp Country 4p Country 5. Certificate of Staws Desirad ] gese'Zesq Q?::ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Nama
JONES, CLAUDE D :
1580 WELLS ROAD Streal Addrees (P.O Rox Nuimber is Not Acceprables)

12

ORANGE PARK, FL 32073

City FL I Zio Code

8. The above namad entity submils this stalerment ior the purpose of changing its registerad nlfice or registared agent, or hoth, in the State of Flarida. | am iamiar with, and aceep!,
the obligaiions of regislerad agent,

o e b

RN LEW T

SIGNATURE
Sgnaburg, f7owe w penled A o D egivieradd agent s 1k il g e, {HOTE: Begataed Agul yigriture recuned whatt (giatating) OATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND DIEECTORS 11. ADDITIONS{CHANGES TQ QFFICERS ANG DIRECTORS IN 11
TTLE P 1 Delete [Jcrange  [J Addition
HAME JONES, MARCY A
STREET ADDRESE | 1580 WELLS ROAD SUITE 12 T MDORZSS
CHY-BI[- 2P ORANGE PARK, FL 32073 Ciy-SF-
TMLE VP 1 Delete TLE O oharge [ Aadition
NAME JONES, CLAUDE D NAME
STREET ADUATSE | 1580 WELLS ROAD SUITE 12 STREET ADLRESS
Gy -81-21 ORANGE PARK, FL 32073 Gy -51- A1
mLE 1 Dot e I znange [ Addition
HAME NARE
STREET ADDRESS STAEET AUDRESS
GItv-5T-2P [ B
TALE {1 Dalete T {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ALCAESS
GrY-ST-7P ity -§T-7IP
MLE 1 pelete g [ cnange [ Addition
HAME RAME
SEREFT ADGHRESS STHREET ADCHESS
GiTy- SE- 2P GiTY &T-2IP
TLE 3 Deete it [ Grange [ Addition
NAME NAME
SERLET ADDRESS SIRLET ADPARLSS
CITY - 51- 2IP Y -8T- 21

12, I heraby nastly that the information suppiiac with this diling does not gualify for the exemption siatd in Section 119.07(3)(), Florida Statites. | further corlify that tha intormation
irdicaied or this repoit or supplemantal repor: is iue and accurate and that ry signature shall nave the same legat effact as if raade under saily; that | am an effcer or director
ol the corporation ar the raceiver or tristee empowered fo exacute this repor as required by Chapter 607, Flotida Statutes, and that my name appears n Biogi 10 of Block 11 if
charged, or on an allachmenl with 2n acdress, wibyali clher fike ampowered.

SIGNATURE:

Caytime Phnas #




