2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P03000108313

1. Entity Name

HAIR D'ZIGNS INC.

Secretary of State

Principal Place of Business _ _ "Mailing Address

1580 WELLS ROAD 1580 WELLS ROAD
12 12
ORANGE PARK, FL 32073 GRANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

A R

01282005 No Chg-P CR2ED34 (10/03)
4. FEI Number - Applied For i
27-0069105 Not Applicable

0 $8.75 additionat

_5. Certilicata of Status Desired Fae Required

— 8. Name é_rﬁ Address of Current Registered Amf

JONES, CLAUDE D

1580 WELLS ROAD -
12

ORANGE PARK, FL 32073 -~

By e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its reglstered oirficre or registered agent, or both, in ?he State of Florida. | am familiar wilh, and accept

the obligations of registerad agent. =

SIGNATURE —

Signalure, typed or printed name of ragistarnd agent and tide if aprhcable

{MOTE Flegrstercn Agen signalure required whan reingialing} DATE

9. Election Campaign Financing

W K
FILE NOWIL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added i Fees

1

0. T OFFICERS AND DIRECTORS

TILE P

NAME JONES, MARCY A

STREET ADDRESS | 1580 WELLS ROAD SUITE 12
om-sT-2F | ORANGE PARK,FL 32073 =

e VP

NAME JONES, CLAUDE D

STREET ADDRESS | 1580 WELLS ROAD SUITE 12
chv-$T-2P | ORANGE PARK, FL 32073

e
NAME

STREET ADURESS
erry-st- 2

LINPG030 7433
041 5/05-30056-003 150, 00

DO NOT WRITE

TInE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 1 19.0??3)0). Florida Statutes. | further certify that the infermation
indicated on this roport or sippiemsental repor is rue ang accurate and that my signature shall have the same legal e
of the corporation er the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an agdress, with all oliyer like empowered.

SIGNATURE:

ED NAME OF S:IGNII;lG DFFIéER oR EI-HECTOR

fect as if made under oath; that | am an officer or diractor




