2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000023099

1. Entity Name

SCARLETT O'HAIR'S, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90043 027 ***150.00

Principal Place of Business
1711 PERIWINKLE WAY

Wailing Address
1711 PERIWINKLE WAY
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SIGNATURE

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

Signature. fyped of printed name ¢of registered agent and title if appficabie.

(NOTE: Registesed Agent signature regurred when rainstating)
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9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TME PSTD O Deiete TLE | Cichange [ Addition
NAME ARNOLD, SCARLETT NAME I
STREET ADDAESS | 2065 WILD LIME DR STREET ADDRESS i
CITY-ST-2IP SANIBEL FL 33857 CITY-ST-2P |
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12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statuﬁes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made undet oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




