2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) ’ . FILED

| DOCUMENT # P92000003357 Ma 23 2005 08:00 AM
1. Entity Name ecretary of State
SHEAR MADNESS HAIR & NAIL DESIGN INC.
Principal Place of Businass — Maifing Addrass o
985 W JEFFERSON ST 985 W JEFFERSON ST , -
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
i i — AR
Suite, Apt. #, ete. ) Suite, Apt. #, etc. . - 1st MGORE CR2E034 (10!54}
oh &t Ciy&s - T — Tappiiod For
ity & State y & State 4, FEI Number 59-3151148 NEF:_-,Z,::,
Zip Country ap Country 5. Certificate of Stalus Desired O ?g'gfqﬁgggio"a]
- 6. Name and Address of Current Registered Agent . 7. Name and Addross of New Begistered A:aenj _ L
Narne
ggsﬂﬁq}égéégs%_{ﬁ%% Street Address (P.O. Box Numb;r fs Not Acceptable) -
BROOKSVILLE FL 34601 — = ——
City FL o Code

8. The above named enlity submits this statement for the purpose of changeng its registered office or registered agent, or both, in the State of Florida | am famillar with, and accep
the chligations of registerad agent.

SIGNATURE B = .z - . : - o

Signature, vpod or printed nartie of registerad agent and tile f appicatle [NOTE Rag.slamd Agentswgnalu:a feaured when rainstanng) - R CATE N
1 . N
Aft FE;E N10;V00:5 I'-':EEVfEISQS%SOgO 00 9. Election Campaign Financing $5.00 may Be
ar May ce Will Be TrustFund Conmibutien.  [C]  Addad to Fees

Make Check Payable to Florida Depar’tmen‘t of Stare . ]
10. OFFIGERS AND DIRECTORS R L  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
e FD [ peiete MLk [C] Change  [C] Addition
NAME CHRISTIAMA, VALARIE M NAME
STREEY ADDRESS 1 15500 WILSON BLVD “IRLET ADDRISS
Cily-Si- 2P SPRING HILL FL 34608 . ] ciY-s1. 2P o » L .
e VD ] Delete T [T Change EIAdd“ tion
NAME WEBB, PATRICIA M NANE U00060367302
STRiZ1 ADORESS | 14040 KANE RD STREET ADDRFSE 05723405 ‘%UQD":E-BE3 150,00
ary-st-7F | SPRING HILL FL 34609 o Cir-5- 7 -
1EiLt O belete it D Change I:lAddiUDn
NAME NAE
STREET ADDRESS STRFET ADNPESS
CITY-57-71P CiY-5T. 2P o
IMLE [ pelete Wi ] Change D Adﬁiitnn
RAME MAME
STREET ADDRESS STREE T ADDRELSS
GIFY-$T. 2P _ ity ST 2P i .
ILE : 3 Delete T [Cohange T Addition
NAME NAME
STRTET ADIRESS SIRFET ADDRESS
Gir-SI-4IF ) ) CILY-S[-2° . L o L -
i [ Delete T [J change [ Addilion
NAME trAME
STRLET ADDRESS CIHEET ADDRESS
CiY-51-AF . Y-St ap _ B . R

12. | hereby certifé that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerufy that the mformatlon
indicatad o this repart or siplemental repart is Bue and accurate and that my signature shall nave the same iegal effect as if made under ocath; that 1 am an officer or director
of the corperation or er of rustee empowerad 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attde t with an address, with all other i mpowered.
2 frs doof F- 05" S b2l

SIGNATURE:
SIGNATURE AND OR PRINTER NAME OF SIGNING OFFICEHDR DIRECTOR Qzytma Phoog £




