v FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSFNUmeIENT # P04000034720 05-02-2005 90991 044 ***150.00

. Entity Na

SPECIAL QCCASIONS HAIR SALON, INC.

Principal Place of Business Mailing Addrass

805 VIRGINIA AVE SUITE 23 805 VIRGINIA AVE SUITE 23

FT PIERCE, FL 34982 FT PIERCE, FL 34982 - 50 0 46 5 5?

T S AR AC AR N G ADTER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)
Caty & State City & State 4. FE! Numbaer qo O ’ Sa,j l_ph Applied For

- d-... Nol Appiicabie
Zip Country Zip Country 5. Certificate of Slatus Desired 0 gi;lgl li\i:!ed(;lional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
PARKER, SHARON
805 VIRGINIA AVE SUITE 23 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982

City FL I Zip Code

p———
8. The above nampd ent¥y submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations frﬁ]gi tered agent.

oA — 4{/%/1»{

SIGNATURE U
chnatur\iyned or printed name of reqm'xtmd agent anc ttie il applicable. {NOTE. Rogrtered Agent signalure required when reinstating) DAT}
FILE Nou“! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P [ delete TITLE [ Change [ Addition
HAME PARKER, SHARON NAME
STREET ADDRESS | BOS VIRGINIA AVE SUITE 23 STREET ADDRESS
CliY-s1-21P FT PIERCE, FL 34982 CHY-ST-21P
TME [ petete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1.2P CITY-ST-2IP
e [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CiTy-ST-71P
HILE [ pelete MLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST1-219 CITY-ST-2IP
UTLE. 3 pelete TITLE [0 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doos not qualily for the exemption stated in Section 112.07{3){i}. Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an efticer or director
of the corporalion or the receiver ar trustee smpopbred 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an address, io.ill‘z./fhellikeempowered. EJ
] o -
A5~ 519 -OHR

SIGNATURE: _ 190y

SiljuatURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OH OIRECTOR




