2005 FOR PROFIT CORPORATION

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

ANNUAL REPORT (AR) 05-02-300s 90165 032 **138.75
DGCUMENT # P04000040096 7T Ei 04090040096
1. Entity Name
COOL WATER HAIR STUDIO INC. 05 JUN 27 AH 8: Sk
Principal Place of Business Maiing Address BEULL 9 LATE
2205 TWISTED PINE RD. 2205 TWISTED PINE FO. TALLAH Sl FLQRIDA
OCGEE FL. 34761 oc 8 ‘ 50047388
Iy ‘

e Ttz MR
Ao B S al 27 BB tnsked die of |i| |”

Suite, Apt. #, eic. Suite, AplL », otc, ’ 18t MOORE ‘ CR2E034 (10/04)
nfieola , Fla oL N Pp725/8 7 |Heme
’5@;7 5 5 c\jg A 34,7 bl Cﬂ"é P §. Certificate of Stans Desired V g‘g-;fq:'fﬂtbrﬂ

Narme

%&E%%!F;DE%%SEDRBISS Streot Address (P.O. Box Numbaer is Not Acceplaile)
OCOEE FL 34761

“w

- - -
City .\ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registared office of registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatus, yped o proded names of regisiaied rgen: snd ite d Appicebis (NCTE Ragritared AQEN B0l 18GUsed whan ravsLaing) ' DATE
FILE NOW!!! FEE IS $150.00 ‘ . Election Campaign Financing  $5.00 May Be
ARer May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, ] Added ta Fees

Make Check Payable to Florida Department of State S
10, N OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
M -|P.S O petete i [Jchange [ Addilion
NAME BAKER, MICHELLE D MISS NAME
STREE! ADORESS | 2205 TWISTED PINE RD STREET ADDRESS
cov-51-2P © |OCOEE FL 34761 Y-S 7P
nie 3 Delete HRE D changs ] Addition
NAME NAME
SETREF) ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 29
HI O Detots g Ochange [ Acdition
NAME _ NAME
STREE] ADDAESS STREET ADDAESS
Ciry-§1- e ] ar-si-p»
m "1 dens nne [ change [ Addition
NARE RANE
STREE] ADURESS STREET ADDRESS
CIY-ST-21P oiTy-S1. 28
(113 O Detete TLE Cchange [ Addition
HAME NAME
SIREEF ADORESS SIREET ADDRESS
CITY-53-2P CITY-51-79
TILLE ] telate e O Changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
ory-51-2p arv-si-ze

12, | hergby certity that the informatian suppliad with this fillng does not quality for the exemption stated in Section 1 IQ.OTLBXE), Florida Statutes. | turther certily that the information
indicatad on his raport o supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or direcior

of the coporatian or the recefver or trysiee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with arphddress, with all #er like emgowe/ed. .
SIGNATURE: {, M Michelly Saler 1A 5 B

-mmsotms OF SIGNING OFFICER UR TIRECTCA Daytsms Phone §

3




