" 2005 FOR PROFIT CORPORATION ' ’ FILED

_ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P92000011499 Secretary of State

1. Entity Name
SUPA VALU HAIR CARE CENTERS, INC.

Principal Place of Business h. . . Mailing Address
6013 26TH STW . 6019 26THSTW
BRADENTON, FL 34207 BRADENTON, FL 34207

~——— (AR

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-0378312 Not Applicable

' o $8.75 Additional
e 5. Ceriificate of Status Desired O Fee Required

e BT

8. Name and Address of Current Registered Agent

5238 THOTW - ..DO NOT WRITE
BRADENTON, FL 34207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office er raglstered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent. —
- A fatr VAV Y'Y

SIGNATURE . _ _
Shnmumud ar prnted namd ot ragistared agent and Iitls Il applicakble. {NOTE. Reglstered Agant signature requitad whon refhstating} DATE
T . Socton Compatn Frras 85,00 T Fer T
. . Election Campafgn Financing X May Be Ay ~_ TR [T
Aﬂas %E,,Nf%‘éspff.'fwffff 35050_00 Trust Fund Coniribution. 1 Addedio Fees Y LQ;“D,J a00Ee-023 150,00
10, ___ OFFICERS AND DIRECTORS [ -
TLE CcD o
NAME ROSS, HENRY M

STREETARDRESS | 5918 SAYLERS CREEK CT
CITY-8T-2IF BRADENTON, FL. 34203

TITLE PST S R T T T
NAME ROSS, TOBY

STREET ADDRESS | 5918 SAYLERS CREEK CT . i
oy gr-2p BRADENTOCN, FL 34203 B - e

TILE v oo
NAME ROSS, DAVID

2989 GENDA WAY
crvsnan | DELRAY BEAGH, FL 39445 DO NOT WRITE

e | Aemss. Lnoa "IN THIS SPACE

NAME
STREET ADDRESS | 3920 ROOSEVELT BLVD
CITY-8Y-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CIy-8T-27P

TITLE
NAME
STREET ADDRESS

CiTy-S1-2IP

12. [hereby cert:’:’z that the information supptied with this ﬁffng doas not qualify forthe exermption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under gath; that | am an officer ar directar
of the corporation: or the receiver or trustea empowered 1o exacute this repon as required by Chagiter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: /4, (R0 s .5 Mo AAos?  JSyrod @12 100

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREGTOR / Date Daytima Phore #




