2004 FOR PROFIT CORPORATION " May lf,l%g%)]z 8:00 am

ANNUAL REPORT (AR) . .
DOCUMENT # P03000134302 Secretary of State
04-20-2004 90022 004 ***150.00

1. Entity Name

COUN"I'RY HAIR JAMBOREE, INC.

Principal Place of Business Mailing Address
2505 £ oranGE AvE 2505 £ ORANGE AVE

EUSTIS FL 32726 EUSTIS FLL 32726 | B B 4 2 1 8 7 3

2. Principal Place of Business 3. Mailing Address "Im M Iml m ||ﬂ mm » M | IWA l’l“ m IIM ullm “ Im
Suila, Apt. ¥, etc. Suite, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4. EE) Number Applied For
2&0 5/2 5 747&7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ()} Fae FquI.li!ed'
6. Name and Address of Current Regisiered Agent 7. Name ahd Address of New Registesed Agent
Name
—~ . TRENFIELD, GEORGE S —_— - . S — — -
2505 E ORANGE AVE Strest Address (P.0. Box Number is Noi Acceptable)
EUSTIS FL 32726
City FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaure. lyDed or pantad name of regiSired 4000 and U N AOPACEDIE. NOTE. Rogistened Apent SigNEILTE reCuIrsdl when rensianng) DATE

~EILE NOWIIY FEE IS $150.00 1 . ¢
‘After May 1, 2004 Fes will be $550.00 -

T

9. Election Campaign Financing $5.00 May Bo

.-_MQ-T 3 ; ; Ietn da Departng - o'lStata o Trust Fung Contrioution, Added to Feas
10. OFFICERS AND CIRECTORS | k3R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN ¢ f

TnE D QO petate e Ll Change [ Addition
NAME TRENFIELD, DENISE D NAME

STREET ADDRESS | 2505 E ORANGE AVE STREE] ADORESS

CITY-ST-2IP EUSTIS FL 32726 CITY-S7- 2P

TINE D [ Delste TME [ Change [ Addition
HAME TRENFIELD, GEORGE 5 NAME

STREET ADORESS | 2505 E ORANGE AVE STREET ADDRESS

CITY-57-2P EUSTIS FL 32726 CITY-S1-2p

THLE 3 Dstete Ocrange [ Asdltion
HANE — —— P

STREEY ADDAESS l STREET ADDRESS

CIY-ST-7P ciry-s1-21p

ITLE ' DOloese  fime “—“ T T UlChange  [lagditon | — -
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 29

e [ oelate TME O] Change {3 Adaition
WANE RamE

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIN-ST-2P

— [ Delete e O trange [ Adsition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ory-SY-2p

12. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)()}. Florida Statutes. | further cartify that tha intormation
ind‘n::axgd on {zis report or supplemenla?repon is true and accurale and that my signature shatl have the same legal aitect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on ah attachment with an address, wilh al| other like empoweare:

SIGNATURE:

SICMATURE AND TYPED OR PRINTED NAME OF




