2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000058992

1. Entity Name

NETWORK ONE HAIR STUDIO, INC.

Secretary of State

01-25-2005 90051 015 ***150.00

Principal Place of Business

6791 49TH STREET NORTH
PINELLAS PARK, FL 33781

Mailing Addeess

6791 49TH STREET NORTH
PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Mailing Address

| 474 BAsy <1

TR AU IR0 AR

Suite, Apt. #, etc. Suite. Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L/Z Ree , FL ~|"205203 Not Applicable
Zp Country %g —[1 3 Col-u)n%A 5. Cenificate of Status Desired O gg.;?q:\igﬂional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, WENDY A— — -~ " — —_—_ -
6791 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

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

the obkgations of registered agent.

SIGNATURE

Sgnature. typed of prneed narme O regritered 206t and 12k | appicanie.

{NOTE: F

r— - e

FII.E Nowm FEE IS $150.00
Altel' Nlay 1, 2005’Fee will be $550.00 -

" 8. Election Campaign Financing . ‘
~ - -Trust Fund Contribution. - -

35.00 May Be - [
Added to Fees - - - e o -

0. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE o g 7 oetete me Ochange [ Addition
“HAME WILSON, WENDYA ' NANE "L R
STREET ADDRESS | 6791 49TH SgE'ET NORTH STREET ADDRESS

&7Y-51-2P | PINELLAS PARK, FL 33781 CITY-ST-2P

g ‘ O Delete THE O Crange [ Adsition
NARE . NAME

STAEET ADORESS R SIREET ADDRESS

CTY:ST-ZP LA _ oTY-§7- 2P

mie e R O beteee me Dlcrange 3 Addition
NAME neoT NAME

STREET ADDRESS . STREET ADDRESS

crvstze | T e . T “oTy-sTize

e T £ poige e Clchange L] Adsition
HAME NAME

STREET ADORESS STREET ADDRESS

CRFY-51-2P CY-sT-27

e O Detete e O change [ Acition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZP Ciry-st-2P

Tme 3 Detete TIME {J ctange [ Agdition
STREET ADDRESS [... _ . - - . STREET ADDRESS . . i e

CIY-ST-ZP | CY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secuon 119. 07% J(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
empowered

indicated on this report of supplemental repart is true an

changed, of on an attachment with an address, with all olhe‘ like

SIGNATURE:

\TURE AND [

‘ect as if made under oath; that | am an officer or director

D NAME PF SIGNNG DFFICER OR IXRECTOR

Daytme Phone #

I \7«9 iz f'!z*D 526*4#&1

7



