g_—-lﬂla

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P93000041200

1. Entity Name

FLORIDA ACADEMY OF HAIR DESIGN, INC.

Secretary of State

Principat Place of Business

38363 STATE ROAD 54 EAST
ZEPHYRHILLS, FL 33540

Meiling Acdress
PO BOX 1419

ZEPHYRHILLS, FL 33539-141%

AT AR

ZEPHYRHILLS, FL 33541

2. Frincipai Place of Business 3. Masling Address

Buite, Apt. #, etc. Suite, Apt. #, otc, 03042004 Chg-P CR2E034 {10/563)

City & State City & Stala 2. FE! Number ] Apphied For ]

—_ 59-3189472 Net Applicatla
Zp Country Zio L Country 5. Certilicate of Status Desired O $8.75 Additienat
B o Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Namne

OSBORNE, GEORGIA L : o
38238 PEAR COURT Street Address (P.C. Box Number is Mot Acceptable)

City

FL i Zip Code

the chligations of registered agent.

8, The above namad entity submits his statement $or the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, 2nd accent

SIGHATURE N T s
Signatsa, yoed or printed came of registared agert and Gt ¥ applicabla. (NCTE. Aagistered Agen #anahes requitad whan reinsaingy e R DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may pe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cantribution. Added 1o Fees
0. OFFICERS AND DIRECTORS EER ADDTTIONS /CLANGES TO OFFICERS AND GIPECTORS N 11— .
HRE P 0 perte BILE Clchange 3 Awdition
NAME OSBORNE, GEORGIA L, NAME
STREEV ACUAESS | 38363 HWY 54 £ STAEET ADDAESS
ciry-51-2F ZEPHYREHLLS, FL 33540 CRY-51 -2 o
TME O teete 1H1iE ] }_ﬂ.ﬂ.ﬁuu&lﬁﬁ:{ {‘,1 ﬁ@]&m? 3 Addition
N NAME H3ASA08-80083~-007 15000
STREEY ADDREES SIREET ADDRESS
o1 3T- 4P o Sy -51-2P L
THLE 3 poiete MLE {“iChange [ pdgivion
NAME BAME
STREET ADDRESS STREET ADDAESS
CITY-57-27 CITY-51-1F _ L
e 1 Delste THE CChange [ Additlon
NANE NAME
SHEET ADDRESS SIREET ADDRESS
CiTy-5T-2ip QTY-81- 1P -
TMLE ] palets TIE 3 Change {3 Addition
NAME NAME
STREET ADGRESS SIAEET ADDRESS
CiTY-ST- 1P B CIFY-§T-2P - . B
Tz 3 desais TE TG Change [ Addition
NAAE RAE
STREET ADERESS SIREET ADDRESS
oiTY-§7-2P - o Y-8 2P o

indicated on this report or 5
ot the earporation of tha rglgyfar ar frustee empowered io excoute |

cranged, of on BN MachiaR with an adorass, win all other |

SIGNATURE

12. | hereby certity that the informpation supplied with tis filing does not qualify for the exemplion siated in Section | 18.07(3)(1). Forida Stetutes. | further certify that the information
E plamentzl report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
his rapor s required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 114

Daytme Phono #

X3-suy Y8 T2 Jasg5




