e a FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

v

DOCUMENT # P93000088405 04-18-2005 90273 042 ***150.00

1. Entity Narme

TALKING HEADS HAIR DESIGNERS, INC.

Principal Place of Business ) Mailing Address

5000 STACK BLVD. 5000 STACK BLVD. o

SUITE 3A SUITE 3A

MELBOURNE, FL 32501 MELBOURNE, FL 32901 .

S e AR MENTNERR O
Suite, Apt. #, etc. Suite, Apt. #, etc. N 03072005 _Chg-P-v . . _CR2E034 (10/03) e
City & State — City & Stare ’ - ‘4. FEI'Number - -  — =] - |Applied For -

59-3233972 Not Applicable
zp Country “p Country 5. Cartificate of Status Desired [ gg'g;quﬁ:j:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nams

BROOKS, BARBARA

5000 STACK BLVD. Straet Address (P.Q. Box Number is Not Acceptable)

SUITE 3A

MELBOURNE, FL 32901

' City FL l Zip Code

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

SIGNATURE .....
Signaturs, typed or printed name of registered agent and tithe if epplicable. (NOTE: Registerod Agonl signaturs raquirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees o s :
10, OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Mgmg TME " DOchange [ Adoiion
NAME BROOKS, BILL NAME
STREET ADORESS | 5000 STACK BLVD., SUITE 3A SIREET ADDRESS
CITY-ST-TP MELBOURNE, FL 32901 CITY-ST-2P )
e D . O oelete WILE ‘Ochange [ Addition
NAME BROOKS, BARBARA | : NAME
STREET ADDRESS | 5000 STACK BLVD., SUITE 3A ) . || STREET ADDRESS ) ]
CITY-$T:71P° MELBCURNE, FL 32901 T - =B omy.srap | 0~ - -
TMLE O Delete TILE ] [0 Change [ Acddilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . eITY- §1-2P
ME O pelete TILE [O Change [ Acdition
HAME . : . NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-7P CIFY-$7-2P
TITLE [J Detete TME : Ochange [ Addition
STREET ADDFESS . STREET ADDRESS e ’ - R
CITY-ST-7P ] . CHTY-5T-2P - . ; G e o
e - [T Delete Tme Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS LT v ) . o
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar director
of the corporalion or the receiver or lrustas empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with,an addrass, with all other like empowered. . )
SIGNATURE: X M y APV X Qf/m%,ég‘ (32434 .15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deyume Phone #

|



