2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

-

DOCUMENT # P94000053999

1. Entity Namea
SCISSORHAND'S SALON, INC,

~ Mar 26, 2005 08:00 AM
Secretary of State

Mailing Address

118 SOUTH MAGNOLIA AYENUE
OCALA, FL 34471

Principal Place of Businass

118 SOUTH MAGNOLIA AVENUE
OCALA, FL 34471 i

AR

03112005 No Chg-P CR2ED034 (10/03)
4. FEI Numbar Appliad For
59-3252910 Not Applicable
$8.75 addtional

5. Certificata of Status Desired (] Fee Required

BROWN, SCOTTR
118 SOUTH MAGNOLIA AVE
OCALA, FL 34471

DONOTWRITE

8. The above named entity submits this slaterﬁe;t far tha purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalura, fypad or primed namae of registared agan and title 1 applicable.

(NCTE. Ragislarad Agant signeture required when reinstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2605 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

THLE P

HAME BROWN, SCOTTR
STREETACDRESS | 13087 CR 101

ITY-5T- 29 QXFORD, FL 34484

T

NAME

STAEET ADDRESS
CITY-87.212

TITLE

NAME
STRELTADDRESS
CITY 8721

TIE

WAME

STREET ADDRESS
CITY-8T-ZiP

TITLE
HAME

STALET ADDRESS
CITY-ST- 2P

THLE

RAME

STREET AODRESS
CITY-ST. 2IP

s

12. | heraby certi'?lr tha the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1'), Florida Statutes. | furthe ;
is repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

indicated on

of the corporation or the raceivar or trustee empowerad to execula this report as required by

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: .~ ch A Grrer—

I certify that the information

Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

— 3/5\3/0{" —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #



