2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Poaoom 34048 Apr 25,2005 08:00 AM
v S eme - Secretary of State
SYBIL'S STYLES & CUTS, INC. ry
Principal Place of Business ; S Nililing Addrass -
128 JOHN KING RD, SUITE 8 128 JOHN KING RD, SUITE 8
CRESTVIEW FL 32538 CRESTVIEW FL 32539
L]
rrsmmemrs— e |[[[{{HIAEARAN
Suite, Apt. #, efc. = _ o o Suite, Apt #, efc. S 15t MOORE CR2E034 (10,104)
City & State = - ) City & Stale 4, FEI Number ) Applied For
_ ] 20-0489557 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 'ﬁg ;iag:&““"a’
6. Name and Addreéss of Current Ragistared Agent i " 7. Nama and Address of New Registered Agent "
— h T T i - o Narne * N E
x\égso gaMSMYEBE-h&E DR. - Street Address (P.O. Box Number Is Mot Acceptable)
HOLT FL 32564 ‘
City ‘ ' FL ZipCoda

8. The abova named entity SUbmits this statament for the purpise of changing s regmstered office or reglstered agent, or both, in thé State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e —

Signalulo, typed of phnled hams of reg!sl&red agent and Yl it appFeable TNOTE HagilaredAgeny signalure ragursd when fzinstating] BB DATE

T “x

FlLE NOW'!' FEE IS 815000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FTBnda t)epartment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. == SHFICERS AND DIFECTORS I B i ADDmOstcHAN(T ES TO OFFICERS AND DIRECTORS IN 11

WL P ) - Tl peiete ™ms [JChange [ Addition
NAME WOODS, SYBIL E NAME _ UDR000328Y0T

STRCCT ADDAESS | 128 JOHN KING RD, SUITE 8 STREET ADDRESS D4/ 250520090004 150,00

GITY-§7-2F CRESTVIEW FL. 32539 CiY-ST-2P

ILE v o - ClDclele [ e ' [ Charge ] Addition
NAME WOODS, DWAYNE T - HAME

STREET ADORESS [ 4696 SUMMERTIME DR ) SIREET ADDRESS

GITY-ST-7F HOLT FL 32564 CIvY-ST- 7P

TimE ) S Closkes - N e o : D cChange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-51-2P Ty ST 2P

THTLE T T gelete .~ § ™ N [Dchange £ Addition
WAME NAME

STAEFT ADDRESS STREET ADDAESS

Y- ST-2P CITY-S1. 2P

T T ' 7 Delate T ' Clchange ] Addition
NANE NAME

§{ACET ADDRESS STPEET ADDFESS

CiryY-81-2ip CITY-S1.21P

nE - ST T Delste TINLE o ' [ Changs [ Addition
HAME NAME

STRELT ADDRLSS STRETT AUDRESS

CTY-S1-7IP e1v-SL 7P

12. | heraby cerum that the_informaiion supplled with this filin g does not qualiy for the exemption stated in Section 1 18, 07&3)(‘] Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is fru2 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recelver or trustee empowered o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: W libals Svl! lpeds LUOE/&ODS 0 53712907

ATLIRE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR Date Qaylime Phane 4

= - =r = — N i ST




