A~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P03000134302

01-28-2005 90035 018 ***150.00

1. Entity Name
COUNTRY HAIR JAMBOREE, INC.

Principal Ptace of Businass

2505 E ORANGE AVE
EUSTIS, FL 32726

Mailing Address

2505 E ORANGE AVE
EUSTIS, EL 32728

50007977

REMRARTMUMRD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, ete. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
20-0423788 Net Applicable
Zii 0 -
e Country Zp Country . Cerificate of Status Desied ~ []  98-7D Addiioral
Fee Required
6. Namo and Addross of Current Reglsterad Agent 7. Name and Address of Now Rogistared Agent
Name

" TRENFIELD, GEORGE S
2505 E ORANGE AVE,
EUSTIS, FL 32726

Streat Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE

Signature, typed or printed name af regictared agent and 1itle it applicable.

{NOTE: Regiztered Agent eignabure requized when reinslating)

9. Election Campaign Rnancing

FILE NOWI1™ B .
oW FEE 1S .$150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. QFFICERS AND DIRECTORS 1.
TmE = d . O Daleta TE = I D OlChage  [J Addiion
NAME TRENFIELD, DENISE D NAME
STREET ADORESS | 2505 E ORANGE AVE STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL 32726 CTY-ST-ZIP .
me  —1o—w O Delete e = /D Dl Clange L Addition
NAME TRENFIELD, GEORGE S NAME
STREET ADDRESS | 2505 E ORANGE AVE STREET ADORESS
CIY-ST-2P EUSTIS, FL 32726 CiTY-ST-ZIP
e ' 0 Delete TmE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TIRE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE 7 pelets TME [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-ap CITY-5T-2P
TME O pelete TIE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.-ST-2F CIY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicatad qn t

is report or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer cr director

of the corporation or the racelver or trustes empowered 10 executs this taport &3 reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an E]S’mnt with an address, with all other like smpo

L4

L-14-03

——r

Onts Daytimo Phans #

-SIGNATURE: }A0/\n 0, M
JEPEEESEEE - SIGRATURE AND TYPED OR PRINTED NAME oﬂ(?uwa OFFICER OR DIRECTOR



