2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000079859 : Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
HAIR ILLUSIONS ASSOCIATES, INCORPORATED )
Pnncipal Place of Business Mailing A-ddr-ess N T -
4400 HIGHWAY 20 E 4400 HIGHWAY 20 E
SUITE 308 SUITE 309
NICEVILLE FL 32578 NICEVILLE FL 32578
i e = AT T
Suite, Apt. F, etc. Suite. Apt. &, etc. ' MOORE CR2E034 (11/03}
City & Stae City & State © | 4. FE!Number Applied For
58-3262597 Not Applicable.
Zp Cauntry Zp Country 5. Certificate of Status Desired O geae-;esq t’;f:(;“"”al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent T
T Name o
%ﬁgg)a%d\%‘zﬁ g\O E Street Address (P.O. Box Number is Not Acceptable) S
SUITE 309 ——
NICEVILLE FL 32578
Gity ) - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofice of registered agent, of bath, in the State of Flarida. | am familiar with, and aceept
the obhgatons of registered agent.

SIGNATURE . " —— - ——— - — —
Signature, typed or ernted name of reqistared agont and e I applizabie [NOTE Regstersd Agent mgrabye required when reinsiatng) DATE
m Y ' B
AﬂF!-l,‘f N?‘gu""‘l l;E'E ’ﬁlfsgggg‘ -00- o 4. Electicn Campaign Financing $5.00 May Be
er vay 1, ree wil pe yoabdid Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pesete TILE [ change [ Addition
NAME { ARSON, JOHN A NAME e
STREET ADDRESS | 4400 HWY 20 E. #309 : - STREET ADDRESS o HOOBONOAR3ER
cry-sTZP  |NICEVILLE FL 32578 £llY-55. 2P K22 04-a0003-006 150,00
TImE VSD ] Detete TioLE O Crange [ Addition
NAME LARSON, PATRICIA E NAME
STREET ADDRESS | 4400 HWY 20 E. #309 STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY -8T-2P
TITLE O et THLE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-3T-2iF CITY-ST-2IP
e © Ooelete [ e ' [O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
WITLE [ Delete TIRLE T [Jchange [ Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2P CiTY-§T-ZP
T O pelete e [ Charge [ Addition
HAME NAVIE
STREET ADDRESS STREET ADGRESS
Cify-8T-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information _
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or ihe recelver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg’e with an address, with all other like empowered. B

SIGNATURE: (st /A Lonne Ty 4 Lanad o /32!’0} (¢59) - 2bog

ENATURE AND TYPLD OF PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytwne Phene #




