FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT © ' ~

DOCUMENT # P94000005346 ~ Secretary of State

1. Entity Nams
GLENDA'S HAIR MAGIC, INC.

Principal Place of Business " MailngAddress S ' B —
3615 SAHARA SPRINGS BLVD, 3615 SAHARA SPRINGS BLYD,
POMPANG BEACH, FL 33069 POMPANG BEACH, FL 33069

AR T AR

03212005  No Chg-P GR2E034 (10/08)

DO NOT WRITE IN THIS SPACE PR==reyem Aopied ]

65-0459740 _ Not Appiicable
; ; $8.75 addiional
5. Gertificate of Status Desired | Poo Hequlreé ena

8. Name and Adriress of Current Raglsterad Agent

LAIRD GLENDA < oo, DO NOT WRITE |
POMPANC BEACH, FL 33069 . , IN TH lS SPACE

8. The abova named entii'y submits this statement for the purposs of changing its registerdd office or registered agent, or bath, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE — . . _ . _
Signaturs, typed or priniad name of ragistergd agent and i If appiicat T "{NOTE: Ragislered Agont algnature requied when refnstating} =~ : DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_0° May Be
After May 1, 2065 Fee will be $550.00 Trusf Fund Contribution. O Added to Feas
0. ________ OFFICERS AND BIRECTORS ¥ T TR
E D i ’ [ — T
HAME LAIRD, GLENDA
STREET ADDRESS | 3615 SAHARA SPRINGS BLVD, L{nﬁ;'"lﬂﬁ"j TR
oTY-51-7F | POMPANO BEACH, FL 330869 oy s BE e 303
o — — . DERA0S-BO03T-0IE 150,00
NAME
STREET ADDRESS
CITY-ST-2P _
TILE - e =) e . .
NAME

st DO NOT WRITE

- ” o |7 "IN THIS SPACE

KAME
STREET ADDRESS
CiTY-ST-2IP

e = R s N e
NAME

STREET ADDRESS
CITY-57.7IP

TmLE

HAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certfy that the information supplied with this filng doas not qualfy for the exempiion stated In Section 113.07(3), Florida Statutes. [ futthar erty that the information
Indicated on this repert or supplementat repart is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of tha corporation or the recsiver gr trustea ampowsrad o exacutathis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment &ﬂe‘ss. it all other fike gmpowered. j
- ulﬁizmmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bate Daytime hone #



