T - FILED
2005 FOR PROFIT CORPORATION  Apr 26,2005 08:00 AM

_ . ... ANNUAL REPORT _ - S : £ Stat
DOCUMENT # P93000008638 ] ecretary ol State
1. Entity Name
THE IMPORTANT PLACE HAIR SALON, INC.

Principal Place of Busi;sss T ',_ Mailing Address '

1000 THARPE ST #20 1000 THARPE ST #20

#20 _ #20

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 _ .

S R R R R
Suite, Abt. #, slc. — ‘ Suite, Apt. #, gto. - .' 04262005 Chg-P CR2E034 (10/03)
Ty 8 5ee == — Chadme P Fppied For

e R e . - 58-3170851 Not Applicabla
Zip Country Zp Country 5. Conficete of Status Desvret [ fg-gi Aditionad
5. Name “gn.é Addr.it-;;ramnt Ragistered Agent :7. Name and Address c;f New Fegistered Agent

Name

" SWAIN, BRENDA . !
8234 ALLIEGOOD AVE Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32303

City . _ ' FL i Zip Code'

w1
H

=

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or boin, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

1

P [ - E . i

1

SIGNATURE

Slgralues, ryped or printed narﬁu of registerad! agent and thie jl applicable _ MTE. Ragigtered Agant sigrature requiced -«h%n reinguating) DATE
R . L . . .
FILE NOWIlI FEE 5 $150.00 8. Biection Campaign Financing $5.00 uay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
e e L oo . s ! . ,
10, - QFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b O3 pevte TWILE O Change [ Addition
NAME SWAINE, BRENDA NAME
STREET ADDRESS | 834 ALLIEGOQOD AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 - o GiTY-5T-2P T : e e
TME T Delete e Ol Change T3 Addition
MAME NAME U- ST O
Ho0D0323051
STREET KDDRESS STREET ADGAESS el iy Iy
i / ‘ I e | 04/25/05-80080-025 150.00
ILE ] oefets THLE [T change (] Additioe
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = . § omy-sr-ze ) ;
TINLE  Deleta TITLE (] Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e i . Coy-§r-2e . \ .
TITLE T Dalete TIE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §T- 2P - S -§ cme-sr-ze o . ’
e O Delete TITLE [(Ochange 3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST- 7P A . CiTY-5T-2P n

12. | hereby certify tnat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)( i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is frue and accurate and that my sighature shall have the same legat ettect as if made under oath, that | am an officer or director
of the corporation or the recgiver or rustee empowered to execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Blosk 10 or Block {1
changed, or on an attachrnont with dregg, with all other lik povwered. -

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR ,} i - Dawe _ o Daytiry Phone & }

[T




