2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000094870 Secretary of State

1. Enlity Name (3-21-2005 90108 008 ***150.00
SQUARE ONE HAIR DESIGN & DAY SPA, INC.

Frincipal Place of Business Malling Address
868 106TH AVENUE NORTH 868 106TH AVENUE NORTH . JUUL00Jdd
NAPLES FL 34108 NAPLES FL 34108 .
Py Sl i ARy H“H ‘m ||\“ ||\H “ ” m m ||[|||U||\ ’”m
é?!&@éf e Hesp ﬂes,%fy*_w, /00 bulfshote Bld 1.
Vsuite, Ap-tjzm VAN ’S;? JZDL #, ofc. 1st MOORE CR2E034 (10/04)
City & State City & State 4_EE! Number Applied For
A/ﬁfojfs // /\/14/9.2,55 F/ (é? 0/01/027/ﬂ@f Not Applicable
zp Gountry Zip Country " - $8.75 Acditional
3 4/ Py Cf)/// {/? 54(0 2 (_00//’!_’{ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— . Name e e - . - .
awﬁgh:?)g?akaTEHNouhéANSORTH Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
' City FL [ Zip Code

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

T SIGNATURE

Snature, typed of printed name of regis'ered agent and utle i applicably, {NOTE: Registerad Agent signalura requited when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT . O pelete TITLE [] Change  [] Addition

NAME CAFFEY, DELIA M . NAME

STREFT ADDRESS | 330 EMERALD BAY CIRCLE, #Y4 STREET ADDRESS

cry-si-ze [NAPLES FL 34110 3 CITY-ST-2IP

TITLE DVPS K [ Delste TITLE [ change  [] Addilion

NAME RYDER, PATRICIA A NAME

STREET ADDRESS 1331 FIRST ST. N. #1003 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2P

TILE ) O oetete TIILE [ Change  [] Addition
THAMETT T T T o T TTNAMET TS| -— o T - T T T T e e e

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7IP

TITLE 7 Delete TITLE [T Change [T Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-2IP

TITLE T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

TINE 1 Delete FITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corparation or the recesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent wj n adgresar with all other like empowered.

SIGNATURE: ' Lelio M. C&f/’gi/ T nos A3 F-4351722

mtefums OF SIGNING OFFHCER OR DIRECTOR Date Diythna Phane &

SIGNATURE




