2005:'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000054578

1. Entity Nare
NOGGINS FAMILY HAIR CARE, INC.

Principel Place of Businass L

5705 SE ABSHIER BLYD
BELLEVIEW, FL 34420

5705 SE ABSHIER BLVD
BELLEVIEW, FL 34420

DO NOT WRITE IN THIS SPACE

FILED

Apr 02, 2005 08:00 AM
Secretary of State

MEEREE A GAR R

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliac For
59-3198008 Not Applicable
! ) $8.75 addttional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Current Registered Agont

KINDER, CAROL .-
5705 SE ABSHIER BLVD
BELLEVIEWY, FL 34420

‘DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept

the obligations of registered agent. _

SIGNATURE

Signalure, typsd or prinled nams of ragistered agent and title 7 applicable

" (NOTE Registered Agent signature raquired whien reinstating}

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DiRECTORS |

CP

KINDER, TAMERA A
1734 SE 27TH LOOP
QCALA, FL 34471

TiLE

NAME

STREET ADDRESS
LIy $3- 2P

cpP

KINDER, TAMERA A
1734 SE 27TH LOOP
QOCALA, FL 34471

TME

MAME

STREET ADDRESS
CITY-57-2IF

TiLE

RAME

STREET ADDRESS
SIry-51-2P

TME

NAME

STREET ADDRESS
Ciry-SsT-2IP

TILE

RAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

UOOROO2E4437
04/02/05-80007-005 120,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exsmgptlon stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under vath; that | am an officer ordirector
of the corperation or the recelver or trustee empowsred 1o execule this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

indicated on this repon or supplemental report is true an

changed, or on an atlachiment with an address, with all other ke empowerad.

SIGNATURE: __/ 2 r7tela A /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OB DIRECTOR

Daytime Phona #

Y - fw/-OS/’



