2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Feb 16,2004 8:00 am
DOCUMENT # P94000076220 A Secretary of State

Lo 02-16-2004 90057 005 ***150.00
SEMINOLE HAIR SENSATIONS, INC. '

Frincipal Place of Business Mailing Address
8686-131 STREET NORTH 8686-131 STREET NORTH
SEMINOLE FL 34646 SEMINQLE FL 34648 u q U ‘1' V4J0
) XGTT \Ebulfwf 135577 12 [oufored
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2EQ34 (11/03)
Ay & Stale City & Stéte = 4. FEI Number Applied For
&m /ﬂﬁ/‘e / p / \g('ém //’]ﬂ - i / 59-3273180 Not Applicable
@377@ Counley Zig}77& Cauntry 5. Certificate of Status Desired ad ?g';g;lﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . Name . e .
?ggg?E-!l-g’?;ERE\YENUE N Streat Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774

City FL Zip Code

B. 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 obugation \%‘t) -
g i
SIGNATURE Ge DM 5/

Signatur;..’yped or pri#ed name of reg»sler?d’agem ana title f applicanle. (NOTE: Registered Agent signatura required whan reinstating} )f) S 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 peiete TLE [Jchange  £] Addition
NAME STREETS, JOYCE HAME
STREET ADDRESS B686 1315T ST. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CIY-ST.2P
TME v o [ pelete TITLE [ Change [ Addition
NAME STREETS, TERRY NAME
STREET ADDRESS {13507 127TH AVENUE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TIME [ petete TLE (I Change [ Addition
HAME — -~ BRI SO - N OHAME - - - - - el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete I TITLE {7 Change  [] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ’ CITY-ST-21P
THILE L) Deiete TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-ST-2IF
TILE ’ © Oostee LE 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
of the corporation or the_feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aty ent with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




