FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

TREND'S HAIR SALON, INC

Principal Place of Business Mailing Address ]

16 NORTH ORLANDO AVENUE 16 NORTH ORLANDO AVENUE 2637

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US 20 0 B 4 B -j o

=R L A RRERM A CRTV AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

20 -090.331Q Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired [ Ei-;?qgf:&‘“’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STREIT, NANCY M
18 NORTH ORLANDO AVENUE Street Address {(P.O. Box Number is Not Accepiahle)
KISSIMMEE, FL 34741

City FL ] Zip Code

8. The above named entity 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 chligations of registered agent.

SIGMATURE
Signature, lyped or panted name of registerstd agent and btle it applicable. (NOTE: Ragixtarad Agent signature required when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with's. 607.193(2)(b), F.S., the
Due by Septembor 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE P {7 Delete TITLE O Change [ Addition
NAME STREIT, NANCY M NAME
STREET ADDRESS | 16 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-57-21P
TITLE [ Delere TITLE [7] change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O elere TILE Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TALE 3 Delate TILE v [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CIry-Sr1-2IP
THILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIvy-$1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this repost s supplergental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejreceiver gr trusies empowered to exgtute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
; d.

changed, or on an attacient an address, with all othel/ike,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Dae  f Oaytima Phone #




