FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010096

1. Enlity Name
ANNETTE'S BEAUTY SUPPLIES INCORPORATED

Secretary of State

(05-02-2005 90386 012 ***150.00

May 02, 2005 8:00 am

Principal Placa of Business

Mailing Address

WGQWME 5400 OXFORD CREST BRIVE
HAEKSONALHE—32258 JACKSONVILLE, FE 32258 1 4 [}I 23 70
2. Principal Place of'BusinEs_s_ 3. Manilng Address )II)I |H'II' l”m
1Q6 ¢/ SunTJose Rivd s |5do0 kﬁrd Crest Dn
S‘;}S‘Q«‘p}" ;'_e‘c‘ Suile, Apt. 8. ele. 04072005  Chg-P CR2E034 (10/03)
Culy & State _.-Gny State FEi Num)| Applied For
acksonyille Vi FL-—- ?SO-‘! vitle / F(, é’ 5-({37 ?4 6 Nol Applicable
Zip Country le _ Country it . l $8.75 Additionai
3222 % ?f U S ﬁ 2258 5. Certiticate of Status Desired O Pen Raquired: onaj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENTS INC.
92 SADBERRY ROAD
QUINCY, FL 32351

Annetre 0. Morades

Street Address (PO Box Nomber is Not Acrares!

5400 OvSard

Crest briu’e

‘j_ac,k,_Scn vilie

the obligations ojregisterad agent.

witkde C .

SIGNATURE

FL

Zl" Peddn

22588

8. The above namad entity submits this statament lor the purpose of changing ils registerad ollice or registered agent, or both, in the Slale of Florida. 1 am familiar wnh and accept

MW (Vl(i Pres | &qu‘)

’7’_/;2.5 /o5

Signarure, tvped or printed name of registared agenl and hile il goplicable

{HOTFE Registeren Agent signatura required whan rem:h‘\ng

DATE

FILE NOW!II FEE 1S $150.00
. After May 1, 2005 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / HANGES TO QFFICERS AND DIRECIORS IN 11

Ine: DP O Detere Tme P ( President @ Tange [ Addition
| nanee MORALES, ANNETTE G NAME Chapman nm K30

STREED ADDAESS | 5400 OXFORD CREST DRIVE . sweeraooess |53 S C hambers W ~

cv-st P | JACKSONVILLE, FL 32258 on-stIP ) Facisenol Ve FC 32257 .

TLE DV 1 Detete THLE 'v (Vice Presd enk) FChenge [ Addition

HAME CHAPMAN, ANITA - NAME Mo-ales P«n nete .

STREETADDRESS | 1288 NW 171ST TERRACE - SREETAODRESS | Sy 6 O ¢$o: d Crese Drive

arv-si-2p | PEMBROKE PINES, FL 33028 on-sP | fadesowuille FC 32258

T D [ Detete 1mLe P ( ‘Pféé'dd/\d‘) T [P Tharge [ Acdition

A CHAPMAN, MARK P _ A wan  Mar K 7.

STREET ADDRESS | 5535 CHAMBERS WAY - STREET ADORESS | = g X g C,L aambers WEA

onv-s1-7p | JACKSONVILLE, FL 32257 N ovestmp | ks wille ) FL 52235 % .

TIILE D - O Deete TILE T(Treasorer ) {(rlhange [ Addilion

HAME COLLINS, CAMILLA NAME Colling Cam:

SIREET ADDRESS | 12690 OXFORDSHIRE COURT g smeomess [\ 40 | Oy Ford sh-’ ¢ Ot

omv-s1-2¢ | ALPHARETTA, GA 30005 _ CTY-S1-7P At e hereHo d, A 3609 s P

TITE DS Delete TinE S hange  [J Addition

NAVE CHAPMAN, MARK 1) NavE Chepman ANY +-6-

STREET ADDRESS | 10653 MULRANY GLEN COURT SIREET AODFESS |12 o g N 175k Terrece.

Ovesi-ZP | JACKSONVILLE, FL 32256 avstiP | Pemmbrokt,  Pines (FL 33028

TiLe O petete g [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-2p CiTy-51-21P

12. | hareby certity thal the information supplied with this filin g does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmaticn
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or (he reces®r or frustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Blogk 11t

changed, or on an allach wilh an addrass, with ‘3 olher lika empoyered. A"n A (,H’(’ C )
SIGNATURE/: wit C . opata ) Mordes “, /?,s/ns Q\?oﬁ —¢2d -

ysi(sruwns AND TYPED OR PRINTED NAME OF sm)luc OFFICER OR DIRECTOR

187/

t

L assY =wir 0967



