2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000048269

1. Entity Name

CANDICE LEIGH'S HAIR DESIGN, INC.

ecretary of State

04-13-2005 90049 013 ***150.00

Principal Place of Business

16202 MISTY BAY COURT
CLERMONT, FL 34711

Mailing Address

16202 MISTY BAY COURT
CLERMONT, FL 34711

2. Principal Place of Business

17633 Kirkland Road

3. Mailing Address
17633 Kirkland Road

DT

Suite, Apt. #. etc.

Suite, Apt. #, etc. 01062005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
Montverde, FL Montverde, FL 20-0894468 Not Applicable
Zip Country Zip Country " . 58.75 Additional
34756 34756 5. Cerificate of Status Desired (] Foo Required
6. Name and Address of Current Reglsterad Agent 7. Namae and Add: of Naw Reglatered Agent
Name
MOAN, CANDICE L LI PE b
16202 MISTY BAY COURT S"T%g’gﬁfgiofic'i g{’l ""’ONam cceptable)
CLERMONT, FL 34711
CYontverde FL I P50

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

the obligations of registered agent.

SIGNATURE
Sneara, typed of prnded Name of regstesed Agevil and W8 i appicable. (MOTE: Agent LT ] g} DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O petete e Bl ctange [ Addition
NAME MOAN, CANDICE L NAME ,
STREET ADDAESS | 16202 MISTY BAY COURT srermoness | 17633 Kirkland Road
CHFY-ST-2P CLERMONT, FL 34711 CITY-ST-2P Montverde, FL 34756
e £3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TE [ petete TTLE [ Charge (] Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-S57- 2P - - - CrY-S1-2P T
TIE O Deiete TIME O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-2P CIy-S1-2P
L 0 petzte Tne 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2ZP
TME 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-ZiP CITY-S7-3P

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an addresas. with ali other like empowered.

SIGNATURE:

Contice L. Mogis

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4406 _ wo- 492996

Dmynme Phone &




