2006 FOR PROFIT GORPORATION , FILED
ANNUAL REPORT . Apr 17,2006 8:00 am

1. Entity Name : ke
THE ELITE BARBER & STYLIST INC. 04-17-2006 90336 023 %1 30.00
Principal Place of Business Mailing Address
14580 118TH AVE N 14680 118TH AVE N
LARGO, FL 33774 LARGC, FL 33774
Suite, Apt. #, . ite, Apt. #, etc.
e, Apt #. ete Sulte, Apt. #. otc 03072006  Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied Far
20-3437562 Not Applicable
Zi Count Zi Count iti
i ountry P ountry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SATHE-MORRIS, VICKI
9473 110TH STREET N Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL Zip Code
8. The abave named entily 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
Sugnalure, lyped oF printed nama ol registered agent and utle if applicatie {NOTE. Regrsiered Agent signiurg required whan rensianng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign EQnancing - 85.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O velete TTLE [ Change [ Addition
NAME SATHE-MCRRIS, VICKI NAME
STREET ADDRESS | 9473 110TH STREET N STREET ADDRESS
CHTY-ST-2P SEMINOLE, FL 33772 ChY-$1-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TITLE [ pelee TILE [ Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CiTY-ST-ZIP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 7P OTY-5T-2iP
TITLE O pelete TE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghmeft with gp addresg. with gifotler ti empower.ed.
-
SIGNATURE: Vicki Sathe-Morris, President v 3/%/00 727-596-3315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dalf Daytirmna Phone #




