2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000023236

1. Entity Name

SHEAR MAGIC OF CLERMONT, INC.

May 14, 2004 8:00 am
Secretary of State

05-14-2004 90006 025 ***150.00

Principal Place of Business

1044 E HWY 50
SléERMONT FL 34711

Mailing Address

1044 E HWY 50
CLERMONT FL 34711
us

2. Principal Place of Business

3. Mailing Address

T

i

T

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FE1 Number Apptied For
NO-T APPLICABLE ot Appiai
2z Country “p Counlry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CAROLE A
1440 BOWMAN STREET

Street Address (P.C. Bax Number is Not Acceptable)

Zip Cede

FL

CLER TE
P
City

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the cbligalions of regi

B. The abovesaed entity submi

(NQOTE: Ragistered Agent signaturs required when remsianng) DATE

Yy 5O (/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TTE D O pelets B D ﬂ(}hange 7] Addition
NAME BROWN, CAROLE A NAME C oo\ o

STREET ADDRESS | 1440 BOWMAN STREET STREET ADGRESS '?‘ I\J y @ i 'AJ,)

cTv-sT.20 | CLERMONT FL 34711 CITY-ST-2P o ,,.fj;:':-_.t_.‘ﬁ' il %J,-Li"r! €

THTLE VPT [ Detete TITLE [ change [ Addition
NAME COWAN, RACHEL NAME

STREET ADDRESS | 13920 GREATER PINES BLVD STREET ADGRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZP

TILE VPS [ petete TILE O Change (3 Addition
WME - IKELLY, ANGELAR = - i = NAME .

STREET ADDARESS | 1440 BOWMAN STREET STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZiP

ME [ petete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental

of the corporation or the
changed, or on an atlac

SIGNATURE:

receiver or i
1 with an-dddress, with alf other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fa5 0¥

Daytime Phone #




