2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000025970
E\k@ﬁ?(%? EXCELLENCE BARBER AND STYLE SHOP,

04-13-2005 90047 038 ***150.00

Mailing Address

1295 DOG TRACK RD
PENSACOLA, FL 32506

Principal Place of Business

1295 DOG TRACK RD
PENSACOLA, FL 32506

TUVUIVUY

2. Principal Place of Business 3. Mailing Address

(200 W JpcksonIT

6200 W, Tacksow ST

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04042005 - Chg-P CR2E034 (10/03)
ity & Stale ity & State i — 4. FEI Nur:nber Applied For
EysCoLA Feo ENSREGLA [l LO-~06q90897 Not Applicable
;?Z_Ii SO 6 Cauntry SZ‘“:? ‘S""O é Counlry 5. Cerlificate of Stalus Desireg (] ?g‘g?q&gﬁmal
— =~  ————-§. ‘Name and Address of C t Aegistersd Agent - - 7. Name and Add of New Reg ed Agent
Name' :
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named enlity 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 agent.

SIGNATURE .

Signature, typed or prnted name i ageni and tile ¢

{NOTE: Registered Agenl signature requy ed when renstatng) BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE DPST £ Delete LE %hange £ Addition
NAME MARK, VAN ARSDALE NAME —

STREFT ADDRESS | 1295 DOG TRACK RD. sTReETADORESS | (o 2 00 A/ T ACKSo/ ST

cimy-S7-ap PENSACOLA, FL. 32506 CITY-ST- 2P

MiLE DVP £ Oelete TE m’cnam [ Adeition
NAME EDWIN, VAN ARSDALE NAME 5

STREET ADORESS | 4295 DOG TRACK RD sweEravess | (52 00 W+ TAC Ko ST

CiTy-Si-2P PENSACOLA, FL. 32506 CiTY-ST-2P

LE 7 Delete TILE [ Change 7] Addition
NAME HAME

SRETADDRESS| T - - - ~ § STREET ADORESS ™" - — - - - = -
CITY-5T-2P CITY-ST-2P

TLE 2] Delete TITLE []Change  [T] Adition
NAME HAME

STREET ADDRESS STREET ADDAESS 7

CIFY-ST-ZP CiTY-sI-2p W

me 7 oetete THE W Elchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P Ty -S1-2P

TRE 1 tetete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

o st-2¢ ST T RASR, o

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered
changed, or on an attachment with an address, with

er like empowered.

execule this reporl as requirec by Ct‘lapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
“.

4-9-08

SIGNATURE: £ S /

Date Daytime Phona #

ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR



