FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000016267 02-01-2005 90022 048 ***150.00

1. Entity Name
A & D HAIR WORKS, INC.

Principal Place of Business Mailing Address q Uu 1 U U 3 J
5617 THELMA AVE 5617 THELMA AVE
PANAMA CITY, FI. 32404 PANAMA CITY, FL 32404
T AEEE O T
Suite, Apl. #, elc. Suite, Apt. #, alc. 01272005 Chg-P CRZESSS (10/03)
City & State City & State 4. FEI Number Applied For
05 -N5958% C}Z/q Not Applicable
Zp Country 7P Gourtry 5. Certificate of Status Desied [ gg;’fq Additional
6. Name and Addreas of Current Registerad Agent - ) 7. Nama and Address of New Registered Agent
Name

WILLIAMS, DONNA C
5617 THELMA AVE Strest Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL I zip Code
8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblingd ager(..\ < % . ' 5
SIGNATURE ‘ ) U) !.Q_,Q/l W 5 - . \ % D
“Egraturs, typed or printad Ame of registerad agent and tite i applicable. {NOTE: Pogistored Agon signatire required when reinsatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai_gn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. COFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O petete me D change [ Addition
NAME ALLEN, SHIRLEY A NAME
STREET ACORESS | 2114 E NORWOOD DR STREET ADDRESS
CITY-ST-ZiP PANAMA CITY, FL 32405 CITy-1-2P
TME VP s O oetete TME Ochange [ Addition
e WILLIAMS, DONNA C & NAME
STREET ADORESS | 5617 THELMA AVE STREET ADDRESS
CRY-ST-2P PANAMA CITY, FL 32404 CITY-S1-21P
TILE 1 Delete TMLE { ] Change . [ Addition
MAME NAME
STREETADORESS | ™~ -~ - = STREET ADOHESS
CITY-SF-2IP CrY-ST-29
TME [ Delete TIRE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CHY-$T-2P
TME ] Delets Lyt ) Change [ Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-8T-2¢ CiTY-ST-2IP
TMLE 1 Delete TILE : [ changs (3 Aodition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. [ hereby cenilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ingticated on this report or supplemerial report is true and accurate and that my signatura shall bave the same legal effact as il rmade under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 15§
changed, or on hment with an address, with all other like smpoWered. S

SIGNATURE: e (\hﬂ)\ﬁbw \‘BI“ES 3Y-38€4

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNINO OFRCER OR DIRECTOR Daytime Phona #




