2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) ~

FILED
May 09, 2005 8:00 am

DOCUMENT # P93000025484

1. Entity Name
PAT'S HAIR PALACE, INC.

Secretary of State

02-11-2005 90055 028 ***150.00

| #Principal Place of Business

" 1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33881

Mailing Addrass

18168 AVENUE P SOUTHWEST
WINTER HAVEN FL 33881

| 66016366

2. Principal Ptace of Business

3, Mailing Adcress

LT

Susa, Apt. ¢, ot Suita, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)

City & State City & Siate 4. FEI Number Applied For
59-3187726 Not Aericatis

Zp Country Zp Country 5. Cerificate of Status Desired [ ?3{7:: S Addioral

6, Namse and Address of Current Registered Agent

7. Namse and Address of New Reglistered Agemt

HODGE, BERNICE
10 JEFFERSON AVENUE
FROSTPROCF FL 33843

v OSCar. Hodqe JR.
Street Addrass (P.O. Box Number is Not Acceplabie)

2y _JeF For <on AVE
™ Froste rooF FL [3%/ 3

the obligations of ragislsra-il agent.

8. The above named entity submits this statement for tha purpcse of changing its registared

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-9-15

{NOTE: Bapeziared AQEn HONMS Ieguied whan Mirdtatng} DATE

e g AN E

Wi FEENIS!E)

F? Mzks

AT

RN
B

1
SIGNATURE _@mﬂu&é&&.
Soneiure. pes o prated n od agent and ute ¢ apphcable.

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nIE D O Delsts e ?D . e [ Addllion
N LEWIS, PATRICIA ANN navE odn e B Jentos

STREET ADCRESS | 5503 SUNSET WAY NORTH smnass | S5 oS SunSed Ld“\‘-é

cre-si-n? | LAKELAND FL 33805 aty-st-ze Lowle land Plo- Sgo‘/

nmg vD O Ceiste TI5LE [J change ] Addilion
WAE GRIMES, ANNIE NAME

STREET ADDRESS | 465 AUSTIN ST STREET ADDRESS

Gr-§1-00 | LIK WHALES FL 33853 ary-st- o

I §TD 1 Detets ME D] change O Addition
NAME REED. ED'TH" - - e - MAME ——— - — |-
STREETADORESS | 1831 NORTHWEST 194TH STRE| STREET ADDRESS

an-st-2f | MIAM! FL 33056 - - o ary-st-zp - ———

NE O peete WE O change  [T] Additien
HAME KAME

SIREET ADORESS STREET ADDRESS

ary-si-ap urv-st-ap

TMLE D Detets i [ Changs [ Addition
NAVE ) NAME

STREET ADDARESS | STREET ADDAESS

CITY-55-2IP GTY-51- P

WLE [ Delets mie [ change [ Addiion
HAME Nl

STREEY ADDRESS | STREET ADDRESS

CITY-ST- fIP CITY-51-2P

indicated an
of tha corparation or the raceiver or rusiee em
changed. or on an attach

12. I horeby corn‘z.mat the information supplied with this ﬁling
is report or supplomental report is tue an

t with an address, with all ather like empowerad.

TYPED QR PRINTED NAME OF

doas not qualify for the axemption stated in Section 119.07{3XH), Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ed 10 exacute this repog as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if

B2~ 230N\ 8

Daytrng Phone ¢

A 5-8-05

OFFCER OR IRECTOR




