2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # P04000109818

1. Entity Name

FUSION HAIR STUDIO, INC.

H

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 900635 028 ***150.00

Principal Place of Business

21855 SW 86TH ST
DUNNELLON FL 34431

Mailing Address

21855 SW 88TH ST
DUNNELLON FL 34431

20022637

2. Principal Flace of Business

Xl

3. Mailing Address

s Shreok

I

[

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

NIXON, CANDACE:L:
21855 SW 86TH ST..
DUNNELLON FL 34431

"

N 1st MOORE CR2E034 (10/04)
Suxe \
City & State City & State M. FE| Number Applied For
Dusselea , FLotdo, 03-05AAE0 ot Agpicaite
P Country Zp ountry 5. Certificate of Status Desired | $8.75 Agdmonal
31-\‘-\2)9\ QS ,\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - etn e b e - —_ Name.. .. e -

— ,,__/-.—_m — -

Street Address (P.O. Box Number is Not Ac:C}taue!/

/

City

/

FL | Zip Code

of registered agemi

8, Thga aBove named enmy submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgat\o

(NOTE: Registared Agent signature required whan reinstating)

J oare |

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TILE [JChange  [] Addition
NAME NIXON, CANDACE L NAME

STREET ADORESS | 21855 SW 86TH ST STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-ST-2P

TILE O Delete TILE 1 Change [T Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

TTY-ST-2P CITY-ST- 24P

TITLE [ Delete TTLE [ change ] Addilion
NAME -0 T TNAMET T T —

STREET ADDRESS STREET ADDRESS

CIrY-ST-2I7 CITY-ST-2IP

TITLE O elete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITEE [ oelete TITLE [] Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TITLE [ oatste TILE [ changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A \\L\\QS (359)4bS 2335

GNATURE AND TYPEC OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Mm Candoce L -Nifon

Date Daytime Phone #




