2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #7P93000079359 Feb 23, 2005 08:00 AM

1. Ently Name . Secretary of State
HAIR ILLUSIONS ASSOFATES, INCORPORATED

Principal Place of Business : - : Ea:iiing Address
4400 HIGHWAY 20 E —_— - 4400 HIGHWAY 20 E
SUITE 308 - - SUITE 309 .
NICEVILLE FL 32578 . ) _. NICEVILLE FL 32578
Suite, Apt #, etc. - o Suite, Apt #, etc. ) 1st MOCRE CR2E034 (10/04)
City & State T S Cily & State i ) 4. FEI Number Applied For
- 59-3262597 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additiora
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T | Name ) o
A
ﬁgﬁs a{\éd\%ﬁg 0L Street Address (P.C. Box Number is Not Acceptable)
SUITE 309
NICEVILLE FL 32578
City FL J Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstefed affice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE — S
M Sigrature, yped of prnted nama of regrstered agent and life f anpreakie INOTD Ragistorad Agent signature required when rensiefing DATE
FILE Nowh! FEE l§ $150.00 . . 9. Elsclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State '
10. _ CFFICERS AND DIFECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
LR PTD : O Delete )23 D004 NeRa [ thange [ Addition
NAVE LARSON, JOHN A NANE 0/ a3/05-20024-011 150,00
SIREET ADDRESS 4400 HWY 20 E. #308 . SIRET ARDRTSS
Ciry ST-zp NICEVILLE FL 32578 . CITY-ST-21P
L vSD i Cloelete  J e [ chage [ Addition
NAME LARSON, PATRICIA E . NAME
SIREET ADDRESS | 4400 HWY 20 E. #309 STREETADDRFSS
Giiv-ST- 21p NICEVILLE FL 32578 CHY-SF 7P
HILE O pelele 1L [ change O] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIry-sr-28 ay-S7. ¢
TiiLE J elete HILE G change [ Addition
HAME NAM?
STREET ADDRESS . ~ B STRECTATDRESS
CITY-ST-71p Cife-51-2F
TITLE 1 Delete ATk ] Change ] Addition
NAME ' NAME
STRLCT ADDRESS STREET ADDRESS
CirY-§7-21P QY -S1- 26
ik ' 1 Delete ™ - Olchenge [ Addition
NAME NAME
STREFT ADDRESS SIREFLADDRISS
QY- 8T-2p CHY-8) 2P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the_receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other I/ije empowered.

Tohrt -(_,\/’U%fo :
SIGNATURE: _Qsha (. L oo oa1gfos  (gs9\ 99 2408

ﬁGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Dale Daytra Phone ¢




