2004 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P94000053999 ‘May 04, 2004 08:00 AM

1. Entity Name
SCISSORHAND'S SALON, INC, ecretary Of State

Principal Place of Business Mailing Address

118 SOUTH MAGNOLIA AVENUE 118 SOUTH MAGNOLIA AVENUE
OCALA, FL 34471 OCALR, FL 34477

AR TR

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AR [ TAmbtod For

59-3252910 INot Applicat..

$8.75 additional
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Ffegistered Agent

O TAGROLIA AVE DO NOT WRITE
CCALA FL saart IN THIS SPACE

8. The above named entity submits this ét;tément for the purpose of changing its registered office or reglst-e-réé a\-gem-, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - R
Signatre, typed or pariad nama of registersd agent and title i applicable. {NOTE Rogi Agent sig Iracd when raingtating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayee | UOOONDIGEZ34 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foas s 05 -0 S-003 15000
10, OFFICERS AND DIRECTORS T -
TILE P
NAME BROWN, SCOTTR

STREET ADDRESS | 13087 CR 101
$ITY -51-21F OXFORD, FL 34484

TITLE

NAME

STREET ADDRESS
Gty -S1-2p

TITLE
NAME

s | DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2F

TTLE

NAME

STREET ADDRESS
GITY-§T-TP

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida $tatutes. | further certify that the information
indicatéd on this report or supplemenfl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver orffustes ermpowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or en an attachment withfén addres’sg all 1 like empowared.
SIGNATURE: .~ Cotl /6%%4 wé{%ﬁ%ﬁf T,

SIGNATURE ANDXPEDER PRINTED NAME OF SIGNING OFFICER CR HAECTOR
& STy vy




