2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED

DOCUMENT # P93000004654

1.1Entity Name
FLORIDA HAIR, INC.

May 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

950-7 BLANDING BLVD
ORANGE PARK, FL 32065

Maihng Address

930-7 BLANDING BLYD
- ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

MR IR IR

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number Mr _
59-3158107 Not Applicable
" . $8.75 Additional
5. Certificate of Stalus Desired | Foe Required

6. Name and Address of Current ﬁ!!il ered Agent

SPENCER, ELAINE __
950- 7 BLANDING BLVD .
ORANGE PARK, FL 32065 B

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of regsterad agent.

SIGNATURE

" (NOTE Registerad Agant signature raquired when relnstalingy DATE

Signature, typed or printed hame of registered agentand litle i appilcable,

FILE NOWII FEE IS $150.00  —

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Ol Addedio Fees

After May 1, 2005 Fee will be $550.00
‘_F_%

10, OFFICERS AND DIRECTORS

TITE D

NAME SPENCER, ELAINE .
STREETADDRESS | 950-7 BLANDING BLVD
GITY-§T-2IP ORANGE PARK, FL 32065

T —

U’ICZI

?
— 4 -015 150.00

TME

NAME

STALEY ADDRESS
GiTY-5T.2IP

TITLE

NAME

STREET ADDRESS
CITY -S7-2P

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
GITY -5T-Z1P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STREET ADDRESS
GITY-57-ZIP

rd

2. 1hereby certify that the informalig supphed ‘with this Piin gdoes not qualily foptie
2 accurate and th

of the corporation or the pdcaiver or Yustee epmtwered 10 exfime this r

gfher like e

indicated on this report or g tal report is true an

changed, or on an attaghment withan addpé h a

SIGNATURE:

ted in Section 119 (1), Florida Statutes 1 further certify that the information
| have the same legal efiéct as if plade under oath; that | am an officer or director
y Chapter 607, Flori utes; andfthat my flame appears n Block 10 or Block 11 if

/-'
6% 904-272-8987

gy
Gnaty
req
ered.

JUDITH E. SPEN

< e '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CER OR DIRECTOR 17 Dae T Daylime Phora i



