| FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

. © ANNUAL REPORT Secretary of State
DOCUMENT # P93000044335 ; 07-02-2004 90001 009 ***150.,00

t. Entity Name J .
ABSOLUTE HAIR DESIGN & TANNING, INC.

Principal Place of Busingss . Mailing Address 5 4 0 5 9 5 8 3

ABSOLUTE HAIR DESIGNS ABSOLUTE HAIR DESIGNS

7800 U.S. 1792 SOUTH, SUITE 116 7800 U.S. 1792 SOUTH, SUITE 116
FERN PARK, FL 32730 US FERN PARK, FL 32730 US
T e (I AN
_ ABSOLUTE a1 prEisieas -
Sute. Apt. #8600 US HWY 1792 S STIE 1751 A0t #. ot 01202004  Chg-P CR2E034 (10/03)
FEBN PARK Fi 3273h
City & State 8ad. “F Chy & State 4. FEi Number Applied For
407-834-HAIR 59-3191485 Not Applicabia
Zi Country Zip Country 5. Certificata of Slatus Desired 0O gi';g l:\;:;iional
o i 2T 2w 6. . Name and Address of Current. Registered Agent oo —mrzosw oo » ... — _ 7..Name and Address of New Registered Agent  _
. - Name
PIGOTT, DARLENE JOAN
199 SAVANNAH PARK LOOP Street Address (P.O. Box Number is Not Acceptable)

CASTLEBURY, FL: 32707

City FL J Zip Code

0y

8. The abave named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ;agistered agent.

Jore (M g i 630 e

SIGNATURE .2 ’
. r'.i&]pétum. M:e!ﬂ o printed name ! registered agent arg tite f %c{ncable. / (NOTE: Registered Agent sigrafure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE o [ Defete TLE _ [ Crange [ Adeltion
NAME JOAN DARLENE PIGOTT NAME
STREETADDRESS | 199 SAV‘LANNAH PARK LOOP STREET ADDRESS
CITY -5T-2IP CASSLEBERRY, FL 32779 CITY-ST-2IP
HITLE " [ oelete TIILE [J Change [ Addltion
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-27 GiFY-ST- 2P
TITLE ’ 7 Detete TiLE [ Charge [ Auaiion
NAME ! - . NAME -
- - e i e TP R P —— —— - e e e et el
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z1P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS y STREET ADDRESS
CITY-ST-2P . GITY-ST-7P
TITLE [ pelzte TMLE [ Change [ Addition
MAME . NAME
STREET ADDRESS ‘ . STREET ADDRESS
cITY-S1- 2P GiTY-ST-2P
TITLE 1 Delete TINLE [ change [ Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
GITY-51- 2P CiTY-ST-2IP

12. | hareby ceriily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmenj with an address, with all other iike empowerad.

~

SIGNATURE: .7 172 %’@ S b-30-Daoy

// SIGNATURE AND TYEED OR PRINTED NAME OF SIGRING OFFJGEH OR DIRECTOR Dale . Daytire Phone #




A0S ¢




