FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P04000080531 09-08-2005 90066 002 ***550.00

1. Entity Name
ONE MAN'S LATHING, INC

Principal Place of Business Mailng Address |\ - 777 v
508 WEST RIVER ROAD 508 WEST RIVER ROAD
PALATKA, FI. 32177 PALATKA, FL 32177
e g —— (IRECR MG RN EAAMA
20D Lo Rman DR 200 Lorkmeny DR,
Suite. Apl. 4, elc. Suite, Apl. #, elc. 07052005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEY Number Applied Far
J arrsony e CL [ Jockemmwlle P | 201 [WEZAD  [Tmin
é‘;za—z 2, COU&VL_)Q %222’5 Coopiry 5. Certficate of Status Desired [ gg'gfq 3:’:;“""8’
8. Name and Addr.ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL E YReoRYE MucHeEL. £,
508 WEST RIVER RD Streel Addréss (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

20\ LOPMBN DR
® MOCYEPNN U E FL[3%5 o=,

8. The above named entity submits this statemenl lor the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

-l E AMopce D% ot -p<

SIGNATURE —%
B} Signature, yped o priilad name of registersd agent and tite # spplicabie (NOTE. Ragstarad Agenl signature mquimed when reisiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O Detete e v w[‘.hange [ Addilion
HAME MOORE, MICHAEL E NAME OO RY, m\cmel_ .
STREET ADORESS { 508 WEST RIVER RD STREET ADDRESS \O Rrran DR
GTV-5T-2F | PALATKA, FL 32177 CITY-51-21P 30“. 'u‘u,,k:fc onpvLiLE FL 3 2225
TIE D N[)e{e:a s [ change [ Addition
NAME MQORE, CHRISTOPHER A NAME
STREET ADDRESS | 508 WEST RIVER RD STREET ADDRESS
Ciry-§1-2P PALATKA, FL 32178 ChY-ST-2P
TE 1 petete s . O Ciange  [J Adoition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE 3 peete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP QITY-ST-21IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2IP
TMEE [ Detete TILE O Change [ Addition
MAME NAME
STALEF ADDRESS STREET ADDHESS
Cny-$i-7P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that Y am an officer or director
of the corporation or tha receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % Z%uoc__. - %.ar g/zﬁ"fﬁlﬁ?'“""’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




