2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P93000044335 Secretary of State
1. Entity Name 02-09-2005 90061 001 ***158.75
ABSOLUTE HAIR DESIGN & TANNING, INC.
Principal Piace of Business Mailing Address :
ABSOLUTE HAIR DESIGNS ABSOLUTE HAIR DESIGNS cuuudloy
7800 U.S. 1792 SOUTH, SUITE 116 7800 U.S. 1792 SOUTH, SUITE 116 -
FERN PARK FL 32730 FERN PARK FL 32730
us '!: us
S AT
7800 wusS 17932 S ”g&oo us1192 S
Suite, Apt. #, etc. uite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
H 1l e purge Ala
- City & State &State 4. FEI Number Applied For
AR RYT I(’”’}'l‘ & #//é e 59-3191485 Not Applicable
Zi Counts Coun . ) - .
ij-—’ 26 22\.‘ aole %;7 30 qulz__‘ “no ‘CL 5. Certificate of Status Desired X ?g'gg“‘:?:é“"“a' -—
6. Name and Address of Current Regsslarad Agent 7. Name and Address of New Registered Agent
- A - =" - Name . - - - — =
\
PIGOTT, DARLENE JOAN Soan  Bendene ™ phoo
199 SAVANNAH PARK LOOP Stregt Addr‘t:ss (P.Q. Box Number is Not A::egtgt)lse) ,Z\u . 5 .
CASTLEBURY FL 32707 . MSLY. O . L
s e e Caggel Be.rry Tin.
City FL %:C;o%ea 7

the obligations pf registered agent.

m.//éz,,,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature, rype/or printed name ;/reg\sl ‘ed agerit and Utle it appheable

{NOTE: Regrsterad Agent sgnatuie required when renstating)

DATE

9. Election Campaign Financing

$5.00 Mmay Be
Trust Fund Confribution.  [J

Added to Fees

OFFICERS AND DIRVECTOF!S 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE o] [ Delete TITLE {X] Change  [] Addition
A JOAN DARLENE PIGOTT A 22y misty o#ficS Run
STREET ADDAESS | 198 SAVANNAH PARK LOOP STREETADDRESS | > g GG e b Berry Fin-
ciy-s-P | CASSLEBERRY FL 32779 CITY-ST- 2 3IrTe "
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P R ciy-si-zp
TITLE O Delete TITLE [ Change [ Addition
NME . HAME

e e e e T e ST S —_ - . e - -
STREET ADDRESS e R T AR S e e e e e e e s
CIY-5T-2IF CITY-S1-2P
TITLE O belets TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-57-2P
TTLE [ Dalete TITLE [ Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-ST- 7P
TILE {J Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF- 2P

changed, or on an attachment with an address, with

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rug and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

alt other like empowered.

SIGNATURE: Tocn Diselene Plaokt zz% M /

/?07 g3y
HXYT

SIGNATURE AND TYPED OR PRINTED NAME OF gcmm‘hmcsn OR DIRECTOR (

ﬁam Daytma Phane #



