2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P94000056008

1. Entity Name

HAIR CURRENTS, INCORPORATED

Secretary of State

07-15-2004 90006 004 ***550.00

Principal Place of Business

4174 SQUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

4174 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Businass

3. Mailing Address

I

RN

Suite. Apt. #, elc.

Suita, Apt. #, etc.

LLOYD, MARGARETA C
2808 UMBRELLA TREE DRIVE
EDGEWATER FL 32141~

MOORE CR2EC34 (4/04)
City & State City & State 4. FEt Number Applied For
59-3257681 Not Applicable
- Z —
ap Courtry P Country 5. Cenificate of Slatus Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Agceptable)

City Zip Cote

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. typed of prmted name of reqistered agent and tile f applcaple.

{NOTE: Registared Agenl signaiure required whan reinsiating) DATE

S.607.193(2)(b), F.S., allows for the waiver cf the $402.00

. . i e 9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it palg 9

$5.00 May Be

e P did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution.  [3 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PTSV " [ Daiete TTLE [ Change [ Addition
NAME LLOYD, MARGARETA C NAME
STREET ADDRESS | 2808 UMBRELLA TREE DRIVE STREET ADDRESS
CITY-ST-ZiP EDGEWATER FL 32141 CITY-ST-2PP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B FTE SR R FSRP S P S - _— e = =CDetete e e I 111 T R - e £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-21P CITy-§F-2P
TMLE ) 3 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2ip
e [ Delete TILE cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P + CTY-$T-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P

changed, or on an attachment fith an address

O

SIGNATUREL/: /

12. § herebiy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receivey or trusiee empowﬁred to execute ihis rep,

ith all oth

y signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

715-4  2b-0337

jke empo

i

e T




