2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P03000154866

1. Entity Name
BEAUTIFUL HAIRCOLOR STUDIO, INC.

04-18-2005 90314 012 ***150.00

Principal Place of Business

931 BENVIEDLANE
FORTCAANCE, AL 32127

Mailing Addrass

931 BEENTWIIDLANE
PCRTCAANE, AL 32127

50037139

3. Mailing Address
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e €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUDY, JENNIFER A
931 BENTWOOD LANE
PORT ORANGE, FL 32127

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

City FL l Zip Code

8. The above tity submits this statement for the purpose anging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ions oi redistered agent, /fs
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SIGNATU — A

’ 9 Or plinted narmg’of r'gi agaaiL&nd toe if aopmabf. (NOTE; fiacad Agant signature required when rsinstatng) DATE
MO‘WIII FE $150.0 2 ¥ Election Cam inancing $5.00 may Bo

Aftor May 1, 2004 Fela'will be 5550 00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [J Change [ Addition
NAME JUDY, JENNIFER A NAME
STREET ADDRESS | 931 BENTWOOD LANE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 GITY-ST-2IP
TWILE D O Delete TMLE [ Change [ Acdition
NAME JUDY, CHRISTOPHER C NAME
STREET ADDRESS | 931 BENTWOOD LANE STREET ADDRESS
Ty -51- 1P PORT ORANGE, FL 32127 CaY-S7-2P
TIE O pelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Cmy-S1-7I°
TME [ Delete TILE T Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ... CITY-5T-ZIF
TRE® <. 4 3 Detete me Clchenge [ Addition
g " NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
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SIGNATURE:

it with an aldress, with all other [

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am en officer or director
this report a3 required by Chapter

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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