FILED

2005 FOR PROFIT CORPORATION Sep 12, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PEQ(CNU MENT # P04000130835 09-12-2005 90004 038 ***150.00
. Entity Name
SCLO FOR HAIR, INC.
Principal Place of Business Mailing Address .
845 NORTH FEDERAL HIGHWAY 845 NORTH FEDERAL HIGHWAY . 5 00 B 84 B 3
STUART, Fi. 34994 S STUART, FL 34994 S
PR v AR EHIEAR AR ACRA
Suite, Apt. #, elc, Suite. Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
QS' w;&a /3 Not Applicable
ap Country Zip Sourtry 5. Cerificate of Status Desired O ?i'gglﬁrdg;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PETERS, WiLLIAM

845 NORTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptabla)

STUART, FL 34994

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed o printad name ol registecad agenl and litle 1f applicabla. (NOTE: Registared Agen signalute reguired when reinslating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [GiChange ] Addition
NAME PETERS, WILLIAM NAME
STREET ADDRESS | 845 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2IP STUART, FL 34904 ChY-51-2P
TITLE O Detete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIry-§1-2i
TIIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-21 CITY-$1-2IP
TME O oelete TITLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I° CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-ZIP
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida S1atutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all o ike empowered.

Caytima Prione ¢




