2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-DOCUMENT # P94000020126

1. Entity Name

MECHANICS FOR HAIR, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90636 019 ***150.00

Principal Place of Business

3132 BEACH BLVD
JACKSONVILLE FL 32207

Mailing Address

3132 BEACH BLYD
JACKSONVILLE FL 32207

|

[

WWMMWW

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Agt. #, etc. MOCRE CR2E034 a 1',03
City & State City & State ‘4. FE! Numher Applied For
59-3228609 Not Applicable
Zi Countr Zi Count it
e uniry P ouniry 5. Certificate of Status Desired [3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

- WILSON; LOUISE P
2728 GREEN STREET
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

 am familiar with, and accept

8. The atove named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.
the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of registered agem and title  applicable. (NQTE: Registared Agent signature requirecd when reinsiating) DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petate TILE [ Change [ Addition
NAME WILSON, LOUISE NAME

STREET ADDRESS | 2728 (GREEN ST STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CHY-S1-2IP

TiRE O petete THLE [FChange [ Addition
NAME NAME

STREE| ADDRESS- = ~ = BTREET ADDRESS | mermrommr 2= 2 DT —— T LT Tt T e e
CiTY-§T-2I ) CITY-ST-2IP

TINLE [ petete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS |~~ ™ - - T T 7T ) STREET ADDRESS T " - - -
CITY-SF-21P CITY-57-21P

TITLE O Delete TITLE [JChange  (C) Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Dalete e Clcnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment witfan address, with all other like empowered.
A
Y 0 @~0y (Fov)396-4H

SIGNATURE: = S oy

L)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR




