2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000034211

1. Entity Name
HAIR BIZ STYLISTS, INC.

Principal Place of Busiﬁeés

760 W HAMPSHIRE BLYD
PINE SPRINGS PLZ _
CITRUS SPRINGS FL 34434

Mailing Address

760 W HAMPSHIRE BLVD

PINE SPRINGS PLZ

CITRUS SPRINGS FL 34434

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #,etc. = _ . __

“Suite, Apt &, etc,

FILED
Mar 08, 2005 08:00 AM
Secretary of State
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= 1st MOORE CR2EG34 (10/04)
City & State ) R City & State 4, FEi Number Appliad For
_ _ 59'324221 1 NvtApplicable
Zp Country Ze Country 5. Certificate of Status Desied [ fi—gg‘ AAddtianal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent -
i T - Name ' i
;ES%DF‘?AR&EEE EEE BLVD Street Address [F.O. Box Number Is Not Acceptable)
PINE SPRINGS PLZ
CITRUS SPRINGS FL 34434
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Departmeit of State

Sigrature, typod o printad name of fngfistared agunt and itlo f aprlicable’

Saa] ———

T NOTE Ragisterad Agent signature required when einslating) PAaTE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

T ~TOFFICERS AND DIFECTORS 1, ADDITIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D 7 Delete e ’ Ol change  TC] Additlon
NAML TAJE, DARLENE H NAME
STREET ADDRESS | NGO W HAMPSHIRE BLVD SIREET ADDRESS _
5. 50 UOOOD0aSSE4n
orv-sZP  |CITRUS SPAINGSFL 34434 _ cTY-S1-2P gg{_«g%‘;g_@;gﬁfﬁ L3500 3
VILE ] Delete TTE Eﬁange {71 Addition
HAME NAME
STRCET ADORESS SIREET ADDRESS
BTY-ST 2P CITY-5T. 21
L - ) 71 Delete e I thenge [ Addition
NAME + NAME
STREET ADDRESS STREFT ADDRESS
oTY- 8.2 CITY-S1- 7P
TLE — - N OT Delete H T (] Change [ Addifion
HAMT NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2P j ory 51-2p
TIME - U pete N B CTchange 7 Addition
NAME NAME
STALET ALORESS SYRFET ADBRTSS
CITY-ST-71P CFY-51-2IP
T o [ Delete e T [ change [ Adeticn
AN HAME
<TREF§ ADDRESS STREET ADDRESS
¢y St-2P Cny-si-zp

12. } heraby certify that the information supplied with this ﬁl’mg does nct qualify for the exemption stated in Section 119.07(3)7), Florida Statutss. T further certify that the infarmation

indicated on this report ar supplemental report is true an,

accurate and that my signaiure shall have the same logal sffect as if made under oath; that | am an officer or director

of the carporation or the recelver or trusice empowered to execute this report as requirad by Chapter £07, Florida Statutes; and that my name appears In Block 10 or Block 117F

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: (Q «— 4 Jep Dpeleoe fpore Gy Pess dint  3-T-05 352.944000

SIGNATURE AND YYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR b

Day'oma Phone ™

-~ Daia




