2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # P03000t24485

1. Entity Name

SPECTRUM HAIR SALON, INC,

Principal Flace of Business h
254 CENTRAL AVENUE

SUITE A _
\LJJVSINTER HAVEN FL 33880

e

Mailing Address
254 (éEANTF\'AL AVENUE

. BUIT

l\J.'I\.'SINTER HAVEN FL 33880

2. Principal Place of Business

————— o

1. Maling Addiess

FILED
Apr 15, 2005 08:00 AM
Secretary of State

BTN A

Suite, At #, etc. Suite, Apt. ¥ elc, 1st MOORE CR2E034 (10[04)
City & State - Criy&sae a. FEINumber Appied For
e - 20-0373172 Not Applicable
Zi i .
B T Cournitry Zp Couniry 5. Certificate of Status Desired ) $8.75 Additional
B - Fes Required

6. rgame_gr!dﬁddross of Current Registered Agent

7. Name and Address of New Registered Agent . ' -

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

MNarme

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

City

FI... , Zip Coda ‘

8. The above named entity ;ubmil_s this statément for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e

Sgnatte, typed o puntad narea of raquetetad agent and tWle § apphcatm

{NOIE Ragaterad Agenl ugnalute reguied whan reunzialing} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

Make Check Payabie to Flotida Department of State
PR LR s . =2 e err AR Lonad En

$5.00 May Be
Added to Fass

9. Election Campaign Financing
Trust Fund Contribution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] __. OFFICERS AND DIRECTORS 1.

Tt D 7 petete WLk [[J Change [ Addition
NAML LARENCE, APRIL NAME

STRFFT ADBRESS | 2821 CROWN POINT DRIVE STREET ADDRESS

cie Si-2F {HAINES CITY FL 33844 _ O sty ) B
THLE D O pelele LitE JChange [ Addition
HiME LARENCE, WILLIAM HAME

SIMETADDRESS | 2821 CROWN POINT DRIVE h 41RLET ADDRESS

Cliv §1-7F HAINES CITY FL 33844 i C-ST IP

Tne [ pelate TULE ] Change [ Addilion
st NaE UNCG003034 32

STRELT AQDRESS SIRLET ADDRESS L’;.q ,‘"'1 Elaagmaﬁﬂggmgj 2 ISD . [}8

e 1.2 L - _ § Gzt

TRE ) Delete i Cchange [ Addition
HAME HAME

SUKLET ADDRESS STREET ADDRESS

chty-sr-zp B . i LTy-51-2F ‘

INE O velete HILE [Ochange  [J Additian
NAME r NAME

SIREET ADDRESS SIREET ADDREDS

CHTY.ST-2F — CiFY-SI- 2

IILE ] Defete niLE [ change  [T] Addition
NAME RAME

STREEY ADDRESS STRECY ADDRECS

Y- ST-21P o g o cirseze _

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ¢ertify that the information
tport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer er director

te empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dddress with all ather like empowerad,

indicated en this report or supplemental
of the corporation or the racejve
changed, or on an attachme

SIGNATURE:




