2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000060030
1. Enfity Name Jan 31 9 2005 08 :00 AM
HAIR BENDERS, INCORPORATED = " Secretary of State
Principal Place of Bu's:iﬁe;ss o ' afling Addlress =
8021 FRONT BEACH RD. _8021 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
s s ARG
Sulte, Apt. 4, ete. ) GRS 15t MOORE CR2E034 {10/04)
Chy & State - Ciyaste ' 4. FEI Number [ TAppied For
. - . . o ?9'§255658 | |NotApplicabie
Zr Country ap Country 5. Cartificate of Siatus Desired O ?i'gili?;;mm‘
6. Na;ﬁe and Address of Cuﬁent- hegisterad Agerit - ) L 7. Name and hddrosn of New Registerod Agent | . __,__
Name
§|2_£ L\f\?&&%&fﬂ?&r Ig% Streat Address (PO, Eo;?\lumber is Nothcceptab&e)
PANAMA CITY FL FL - S — PR
City _ FL Zp Cods )

8, The above named entity sulamits this statemant for the purpose ofEﬁanging Its reglstered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
9 ] ia] s

/]
= P —oc
SIGNATURE S CrafirhaciEg

Sgnature, YOS ornlsd name of 1agistarsd age

{NOTE Registorad Agent signatue required when ramsiating}

ARG it g b atia

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10 , OFFICERS AND DIRECTCRS . = it 2D IONG (GHANGES TO GFFICERS AND DIRECTORS 1N 11

UILE PST [ Delete IHeE [JChange ] Addifion
NAME SLAUGHTER, FOTINI NAME UNnnnGen4an:

STREET ADDRESS | 224 WOODLAWN DR. - SIREET ADDRESS /2 }f}g“SQDEZ*D 16 150,00
oiv-sizr |PANAMACITYFL o L s T . } _ ]
TILE [ baiste TILE [J Change ] Addition
HAME HAME

STREET ADORESS SIREET ADDRESS

oIY-ST 2P L o, R emvsiw ]
TLE [ Delete (i3 [ change ] Addition
AL NAME

STREET ADDRESS . - STREFT ADGRESS

Y -5T-7P R ‘ f oiyesizr

TITLE 3 Delete TIILE [ change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 57-79 X - o st ’
TITLE [ Dalete TALE [J Change [ Acdition
NAME HAAE

STRECY ADDRESS SIREET ADDRESS

CITY-ST 2IP L . . Joresize ) B

TILE [ Delete P [Jchange [ Addition
NAME MAME

SIRFET ADDRESS SiRLET ADORESS

CIY-51-09 . , Cify-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3](i}, Fiorida Statutes. | further certfy that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation of the receiver or trustee empowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmagni wi rt_a;ddrierss with all other lIke empowered.
™)
- Date

SIGNATURE:
. Daytme Phong ¥

. S L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




