2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P04000151996 ecretary of State
1. Entlty Neme
A CUT ABOVE FAMILY SALON, INC. 04-13-2005 90057 041 ***150.00
Principal Place of Buainesé Mailing Address .
11705 S. PLEASANT GROVE RD. 11705 S. PLEASANT GROVE RD.
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
o _ _ .
2. Principal Place of Business 3. Mailing Address © F ! 0 rros 1 5 5 2 F &
Suite, Apt. #, etc. Suite, Api. #, elc. 02102005 Chg-P . CR2EQ34 (10/03)
City & Siate City & Swate ' 4. FEt Number - Applied For
.5/ 052 7Y 33 Not Applicable
Zip Country {1 zip Couniry 5. Cerliicale of Staius Desied [ ?gggq ‘ﬁf;i‘tional
6. Name and Address of Current Ragisterad Agent 7. Nama und. Addresas of Naw Registerad Agent
Name '
ELLIS, RUTH . ,
11705 S..PLEASANT GROVE RD. L. Streel Address (P_.O, Box Number is Not Accel?table] ]
FLORAL CITY, FL 34436 -
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changlng its registered office of registered agent. o bath, In the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE '
Signaturs, yped or prinkad nama of registerad egeni and 1tle § apphcabls. (NOTE: Fbonumﬂqulq'qm_m! recpingd when renataiing) OATE
FILE NOW!I!I- FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D o, O Dekete TME . (O Change [ Additlon
NAE , | ELus, RUTH _ HAE
STREE? ADDRESS | 11705 S. PLEASANT GROVE RD. SIREET ADDRESS
cy-S1-2¢ FLORAL CITY, FL 34438 CrY-S1-2P
TE D [ Delee TLE : {OChange [ Adaition
NAME ELLIS, THOMAS A NAME
STREET ADORESS | 11705 S. PLEASANT GROVE RD. STREET ADORESS
CLTY-ST-2p FLORAL CITY, FL 34436 CITY-S¢-21P
TILE . : 1 Detete TLE ) O charge ] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDAESS
cTv-Sl-np CTy-ST- 2P
ANE . i " [ petete WLE [l Change  [] Acdttion
NAME - AME - ————
STREET ADORESS STREET ADDRESS
CTY-SF-2P . ifY-S1-2P
TILE " [ Detete MiE . [ crange 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TILE . 3 Detete e © [OChange [ Addition
HAME RAME
STREET ADDRESS 7 STAEET ADORESS
CY-ST-3p ) GIry-51-2p

12. I heeby cem'lzulshal the information 5“&5"‘"" with thia rihng does not qualify for the exemplion stated in Section 119,07&3)(0, Floriga Statutes. 1 further certify that {he information
Indicated on this report or sxg,plemen report s true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an olficer or director
of the corporation of the recelver or Tustee empowered (0 exetule this report a3 required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 or Block 11l
changed. of on an attachment wilh an address, with all other like empowered. ' .

SIGNATURE: !




