2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FT. MYERS FL 33908

DOCUMENT # P04000065200 - —dyy”
1. Entity Name -
LAURIE CAUDILL HAIR DESIGNS, INC.

Principal Ptace of Business Mailing Address

13540 SIESTA PINE COURT 13540 SIESTA PINE COURT
UNIT 201 UNIT 201

FT. MYERS FL 33908~

FILED

5 Apr 18,2005 8:00 am

ecretary of State

03-31-2005 90033 032 ***150.00

OB A SO

o .

*1342 COLONIAL BLVD:
UNIT K112 B
FT. MYERS FL 33307

-Streel Address (P.O-Box Number is NotAcceplable) ~ — -

7. Principa Piace of Busmass 3. Maiing Address
Suite, ApL. #, oie, Suite, Apt. #, eic. 15t MOORE CR2E034 (1w°4) -
City & State Cily & State 4, FEI Number Applied Far
A0 - F9 149 A\ Not Applicable

Zio— -~ .— _.|_Country Zip Couniry T T $8.75 aadic

_ —— . | | 5. Certificate o.t Slatus Desurajj a Fas Raiirad.-

5. Namo and Address of Current Regiatered Agent 7. Hame and Addross of New Ragistersd Agant
Naro
T WELCMAN, SHELLY - EdDallos = em—f -

City

Muers Ponch

FL | 382

SIGNATURE

Ed On\lax

8." The abave named eniity submits this statemant for the purposa of changing its registerad offics or registerel agent, or both, in the State of Florida. - | am familiar with, and accept
the obligations of registered agent. .

3/a8 )05

Sonaties, ypad o prved g‘ﬁmo‘u HHOITINTAT S0enL And irite d acphoabin

{NOTE: Aegratmud AQert signelrs roguaied when 1auslaing)

DATE

8. Elsction Campaign Financing +  $5.00 May Be
Trust Fund Contribution. cded
0 bl s q}\’?}: un O a 10 Fees
X _**QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST i O oeleta mme O Change [ Addition
NAME CAUDILL, LAURIE MAME
STREE] ADORESS | 13540 SIESTA PINE CQURT, UNIT 201 STREET ADGRESS
cry-si-np - |FT, MYERS FL 33908 Qary.si-zp
nne D [ Datets une O change ] Aggizion
NAME CAUDILL, LAURIE NAME *
STREEF ADERESS | 13540 SIESTA PINE CCURT, UNIT 201 SIREET ADDRESS
Ciry-s1-ze FT. MYERS FL 33908 CnY-S7-2P
LT O Deiee e D Change [ Addition
NAME NAME
_SIREEY 4NNREES STALET ADDRESS - | e . - - -
tiy.st-ap CIFY-ST. 7P ’
e B [ peiena HILE DO ctrange [ acdilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cify-57-29 CITY-SI- 7P
e D oetete i [Jchangs [ Aadition
NAME . KAME
SIREET ADORESS STREE) ADORESS
Y. 517 ary-sT-&p
TLE ImE TTLE [ thange [ Adadition
NAME HAME
STRECE ADCHESS SIREET ADOASS
ory-s1-0P orv-s1- 7

of the corparation or the receiver o Fustee empowered I execule this repor as re
changed, or on an attachmeptywith an address, with all other like empowered,

SIGNATURE:

ATURE AND 1YPED OR PRINTER NAME OF SIGMING OFFICER OA DIRECTOR

12, | haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certly that the information
indicated on this repart or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




