»

-

3’2d0:1- FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P94000061712

1. Entity Narne

SKILL HAIR SERVICES BARBER SHOP, INC.

03-12-2004 90030 031 ***150.00

Principal Place of Business Mailing Address

h -7
3853 NORTHDALE BLVD 3853/fﬁ%TH DALE B
TAMPA, FL 33624 WS /TAMPA,’FL" 336 us
. Va
e s OO O O
. P, 0. Box 715
Suite, Apt. #, efc. Suite, Apl. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Lutz, FL 59-3262902 Not Applicable
Zip Couniry g% 548 Country 5. Certificate of Status Desired O gg‘gg‘lﬁ:ﬁuo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = L) - - a Name - - - L. -
HILL, J M
1628 N. DALE MABRY Street Address (P.O. Box Number is Nol Acceptable)
PO BOX 715

LUTZ, FL 33549

City

FL | Zip Caode

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinled name of registersd agent and litle il applicable.

(NOTE: Regictered Agent signature required when reinstating}

DATE

a

. FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. [0 AddedtoFees
10.- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =+ D S velere TE [ Change [ Addition
NAME + SILVA, JESUS NAME
STREET ADDRESS | 14743 LAKE FOREST DR STREEY ADDRESS
CITY-8T-2IP LAND O LAKES, FL 34639 CITY-ST-ZiP
TILE P [ velete TILE [ Change 7 Addition
NAME VALDES, JUAN NAME
STREET ADDRESS { 14743 LAKE FOREST DR STREET ADDRESS
CITY-§T-2IP LAND O LAKES, FL 34639 CITY-5T-2IP
TITLE PST 3 Dslete TINLE [ Change (3 Addition
NAME VALDES, ARLENE NAME
" sTREET ADORESS | 38717 PARK WAY BLVD ™~ " STREET ADDRESS ™| - N R
CITy-§3- 28 LAND O LAKES, FL 34639 CITY-8T-2P
TILE (3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP OITY-ST-2IP
TiTLE O Delete TIMLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TMLE [CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CNY-S7-2P || ov-stae

12. | hereby certify that the infarmation supplied with: this filing does got qualify forghe exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
i : signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to exsgule this report/as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

, .indicated on this report or supplemantal report is true and accupate and that

changed, or on an atlac rl with an address, with all ather

SIGNATURE:

e empowered.

SIGNATURE AND TYI

3/3/0‘1 (

%3} 245 -35827

Date R Daytime Phone ¥




