2004 EOFR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000077842 Feb 06, 2004 08:00 AM
1. ety Name Secretary of State
HAIR EXPRESSIONS OF TAMPA, INC.
Principal Place of Business ) Mailing Addrass
11726 M. B6TH STREET 11726 N. 56TH STREEY
TAMPA FL 33617 TAMPA FL 33617
Us us
| |
2. Prncepal Place of Business . 3. Maikng Address {" ]‘I
1% et 1
Suits, Apt. #, Bic Suite. Apt #, efc. MOORE CR2EQ34 ({11/03)
City & State - City & State - "1 4. FEI Number o Applied For
59-3210120 Mot Applicable
Zip Countey zn Country 5. Certicate of Siatus Deswed  []  DB-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of Mew Reglstered Agent
) ) ) Name ) T -
?g%%EéESSEiNﬁO%D PL Street Addrass (P.0. Box Number is Not Acceptatle)
TAMPA FL 33613 —
City - FL | Zip Code __
B, Tre above named entity SUDTILS his SIEIGImen 1or the purpose ol changing ds registersd office o regrstered agent, or both, in the State of Florida | am famifiar with, and accept
the cbfigatons -° - istered arent , .
- weeTm ety Rl . o e
SIGNATURE — . e A e e e T T ARt leddBaned s meniF Al ST SN ¥ S )
Signature, WEES of prnted name of registared 4Qont and 15§ opannaone (MOTE. Regpstarad Agent: , g iaduarad when rinsiatiag} DATE
FILE NOW!! FEE IS $150.00 . .
i " - 9. £ ign £a
After May 1, 2004 Fee will be $550.00 e ™0 1y 330 May B
Make Check Payable to Florida Department of Siate ) i
10. OFFICERS AND DIRECTCAS 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN i
THLE 3] 3 oelete T [Coremge [ Addilion
NAME ANGLE, CONNIE M HAME UOOODG02R7ES
STREET ADTRESS | 14908 BALSA WOOD PL STREET ADBRESS H2/08/04-830152-004 150,00
CIFY-ST- 2P TAMPA FL 33613 LTy 5T 79
nE D - ) [ etete nu ' T Change [} Adgition
HAME QLELLEN, PATRICIA N&HE
STREET ADURESS {306 FIRST AVENUE S.E. SYREET ADDRESS
GITY-ST- 2P LUTZ FL 33543 CITY-57-2IP
e o 1 ostete G o D charge [ Addition
NAME RAME
STRELT ADORESS STREET ADDRESS
CHY-51-2F Y-8 0P
THLE ' 3 Deate T ) Clchange 3 Addian
NAME NAME '
SIREEY ADDRESS SIREET ADDRESS
CITY-S1-29 Cify-5T7-2iF
T ) 3 Deete RE ) O] Change L3 Addition
KAME NAME
STRECT ADDRESS SIREET ADDRESS
CSTY-ST- TP CITY-ST-2P
THLE 7 pelete TRLE 3 Crange ] Addition
MAME HAME
SYREET ADDAESS STREFT ADDRESS
CITY-81-219 Q@Y -51-29
12. { hereby certify that the Information édbf:lied wilhs thss ming does not qualify for the exemption stated in Section 1 1795}_13;{_:'), Florida Statues. | funther carlily that the informatign
indicated on this report or supplemental repor is wue and accurate and that my signature shall hava the same legal elfect as f made under calh; that 1 am an offiger ar directos
of the corporabion or te recaver of trustee empawerad 1o exeoute this report as required oy Chapter €07, Florida Statutes; and that my name appears i1 Biock 16 or Block #1 i
changed, or o an azt??hment with an address, with all other like empowered. 3 i 3

SIGNATURE:

sm Qa_&’riq Y {3{ Q}J\l!ﬁﬂ I--f QSS'-@f

i _—_— ‘
T SIGMATHRE AND TYPED &R PRINTED SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #



