FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000046940 03-18-2005 90046 037 ***150.00

1. Entity Name

OCEAN VIEW HAIR DESIGNS, INC.

Principat F'Iaf_:e of Business Mailing Address

1790 OCEAN SHORE BLVD. 1790 OCEAN SHORE BLVD.

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

s S G A A
Suite, Apt. #, elc. Suite, Apt. #, ete. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

pe 3’8"99 o q Not Applicable

e Country Zp Country 5. Cerlificate of Status Desired ] f'gi Additional

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

Name

WARD, SUSAN M
1790 OCEAN SHORE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL 2ip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘liur.\s of registered agent. o
R R . PR

SIGNATURE -
- . Signature, typed or printad name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing ~_ + $5.00 May Ba e e
' ‘After May 1, 2005 Fee will be $550.00 |__.__. TrustFund Contribution. O _ Addedto Fees . ;' Ll
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TILE me ] Addition
NAME WARD, SUSAN M NAME
STREET ADDRESS | 22 OAK AVE. SRETADDAESS (S Do CHERRY TREw B
em-sT-2P [ ORMOND BEACH, FL 32174 st | QeTe®, F 3210 )
TILE D [ Delete TIRE Ethange [ Addition
NAME WARD, SUSAN M NAME
STREET ADDRESS' [ 22 QAK AVE. SREETADDRESS | S b1 Do CHSZRY TREe R
omy-5T-7f | ORMOND BEACH. FL 32174 CITY-ST-2IP A,c,'r} z Fo B2 le2
TITLE ' [ pelste TITE ) [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-§7-2p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADORESS
CITY-§T-ZIP CITY-ST-7p
THLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oY-ST-2P ) T o T CITY-57-ZIP
TME i . cOloeere g me . .. ™o 70 O change [} Addition
. .o . (TN L . R B
HAME ! - P “HiAME
STREET ADDRESS: |- - — . -- .- : STREET ADDRESS _
ory-sr-zp ., <. . ¢ s L . ame-st-zp ") . -

12. | hereby certily ihal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the regsiver or trustee ermpowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachyyent wilh an zddress, with all other like empowered.

SIGNATURE/: 7}7 C(/GWLsusw LS AR X 2/ /o:/ar 5{3;1)75%«2563

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone %




