2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000146530

1. Entity Name

FAMILY HEADQUARTERS BARBER SHOP INC.

Secretary of State

02-07-2005 30077 041 ***150.00

Princival Place of Bus'ness

5370 S SUNCOAST BLVD
HOMOSASSA, FL 34446

Mailing Address

5370 S SUNCOAST BLVD
HOMOSASSA, FL 34446

KA

G A AT

2. Principal Place of Business 3. Mailing Address
Suite. At #. elC. Suite, Apt. #. elc. 01182005 Chg-P CR2E034 (10/03)
Z
City & State City & State \A. FEI Numoer — Aooled For
S5 aff’yéb O Not Aoolicao’e
Zio Country Zio Couniry » . $8.75 additional
5. Certitcate of Staws Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - . HMHame —— [ ——
CONARD, GARY
435 KINGLET AVE Sireet Address (P.O. Box Numper is Nol Accenlag'e)
HERNANDO, FL 34442
City FL Zin Code

8. The acove named entily supmits th's statement for the curoose of changng its registered off ce or registered agent. or coth, in the State of Florida. | am familiar with, and acceot

the ghiigations of registered agent.

SIGNATURE

Sglare, peed o pRd AT el rco Sieed et novl

tre Mapoicnac,

(NOIZ: Aeg elered AgeM g otare seodred wiwn ¢ndldsy)

ralE

FILE NOWI!! FEE IS $150.00 9. Election Camoa'gn Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contriout'on. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Clpeete e L Vice Presidea * Oichange i XAddron
KAME CONARD, GARY KAME Zivnn QanARD
STREET ADDRESS | 435 KINGLET AVE STREET ADIRESS | 4f 2.5 Vs K-‘E?/gf A
CITY-S1-2F HERNANDO, FL 34442 cav-ST-a¢ ;_/M F/ 3 yy;/a
TITLE D O peete NME [ Change [ Addlion
HAME CAREY, TOM KAME
STREET ADDRESS | 3020 E VERNON CT STREET ADDRESS
CiTY-ST-2P FLORAL CITY, FL 34436 CITY-ST-2IP
TIE O Deste TTLE [ change [ Addtion
HAME KAME
STREET ADDRESS SEREET ADDRESS
Y- §7-4p b CrFy-ST.2P
NILE [ pe'ete TITLE O change [ Addtion
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2P cITY-ST-2P
e Ooeee wILE Dchange [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-§1- 2P
TITLE [ beee TRE [ Change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CiTY-ST-7IF

12. | hereoy certily that the intormat'on suogled with 1his tiing does not quality for the exemption stated in Sect'on 119.07{3)). Fiorida Statutes. | jurther certity that the intormation
indicaléd on this report or suaoiementa’ reoort is true and accurate and that my signature shall have the same legal etfect as it mace under oath: that | am an off cer or director
of the corparation or the rece.ver of trustee emaowered lo execute this report as required oy Chagter 607. Florida Statutes: and that my name aopears in B'ock 10or Block 11 it

changed, or on an allachment with an address. with ali other kke em red

A <@

SIGNATURE: .~ m

TYPED OR PRAINTED MAME OF s?ﬁm OFFICER O DIRECTOR
<

Dale Dagt T¢ "anon &




