FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000146684 (02-03-2005 90037 037 ***150.00
1. Enlity Name
HAIR & NAIL GALLERIA, INC.
Principal Place of Business Mailing Address -t )
8317 FRONT BEACH 8317 FRONT BEACH RD #9
PANAMA CITY BEACH, FL 32407 PANAMA CITY, FL 32407
T RS RETRORAD AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
aO - i 20 L’B LQL' Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg'ggl lﬁ::ladci‘!ional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, ROBERTA CTTTo [ R _ ‘
806 VENETIAN WAY Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Sipnature, typed or pented name of reguitered agendt and Lk il applcable. {NCTE: Registered Agent signatne required when reinstating} DATE
FILE NOWI FEE 1S $150.00 . 8. Election Campaign Financing $5_00 May Be TR \
Aftor May 1, 2005 Fee will be $550.00 T‘rust Fund Contributicn, O Added to Fees : ) .

10. CT . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 3 Delete TITLE [0 Change [ Addition
NAME LAWRENCE, ROBERTA NAME
STREET ADDRESS | 906 VENETIAN WAY STREET ADDRESS
CiTY-ST-21P PANAMA CITY, FL 32405 CITY-5-2IP
TITLE VP [ Delate TITLE [ Change [T Addition
NAME LAWRENCE, JULIE HAME
STREET ADDRESS | 2402 JOHNSON DR. STREET ADDRESS
CITY-ST-7IP LYNN HAVEN, FL 32444 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addtiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . ) T CITY-S1-21P —_ - o - . e —_——— - -z --
TILE () Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T CITY-ST-2IP
TIMLE O pelete TIME {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TINE [ petete e O change £ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CHTY-ST-7iP

12. | heraby certily that the information supplieg with this filing doas not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered: .

SIGNATURE: _ Whdosle Fgunmice 2/ s 48220 /399

SIGNATURE AND TYPED CH PRINTED NAME OF OFFICER OR D Daie Dayume Phong #




