2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

"DOCUMENT #! P94000088967 Feb 18, 2005 08:00 AM
. Eniy tame Secretary of State
ONLY YOU HAIR SALON, INC
Principal Placs of Business_-: — ] Marifing »-f\cllldtess — o
9738 US HIGHWAY 441 SUITE 101 6738 US HIGHWAY 441 SUITE 101
LEESBURG Fi. 34788 _ LEESBURG FL 34788
e C i

Stite, ApL #, oto, = T T Sule. APt £ oo ' 18t MOORE CR2E034 (10/04)
City & State — Chy & Siate A a. FEI Number Apolied For
= — . - 59-3282319 Mot Applicale
Zip Country ap Cauntry 5. Certificate of Status Desired O ?i'gguﬁggﬁonaj
6. Narh- angt_Addr_e_sn of Currant Registered ﬁgent B ‘ 7. Name and Address of New Registered Agent ]
Narme
|1'|é\1|}|_5, EEELLSBTH AVE. Street Address (P.O. éox Number is NotAcceptabIe) ’
SUMMERFIELD FL 32691 - -
City — FL , Zip Code

8. The above named entity submlts this statement for the purpose of changlng its registe-'red office or registered agenL or both, In the Stale of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE = R N )
Signatue, lypad of priﬂ‘t’éd namo af ragistared agont end Ima f apphcable {NGTE Ragistered Agenl sgrature raqurad when resnstating _ BDATE
FILE NOW!!! FEEIS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. ., Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. ___ . OFFICERS AND DIRECTORS } R BLR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE D 7 Delete e ] Change [ Addition
HAME HALL, ZELL NAE i FIENI234 1 50
STREET ADDRESS [ 16175 S.E. 58TH AVE. SIRELI AICHESS (e 18/ 05-8000-001 156,40
Civy-ST- 2P SUMMERFIELD FL 32621 ) CTY-ST- 7P ) B
NILE D O Delete Wirs [ Change ) Adgitien
NAME HALL, NETTIE u NAME
STRELT ADDRESS [ 18175 S.E. 58TH AVE. SIREET ADORESS
cay-31-2p [ SUMMERFIELD FL 32681 ~ . ] o Iy -§1-21P ) »
e [ Celete ue Clchange T3 Acdition
NAME J NAME
STRECT ADCRLSS SIRCET ADDRESS
Iy 5121 B GITY-SE- AP N
e 1 Delete inm [(Jchange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry.ST.zp ) CiFY.ST. 2P
TITLE {3 Delete Tt Clchange [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDAFSS
CiTy-g1-aF . ) L CITY-S7-2IP 3 -
TIneE [T Delete DUE (dIchage  [1Additon
NAME NAME
STACET ADDRESS SIRELT ADDRESS
cny.st-Ip N orY ST 2P

12. | hereby certify that the |nfonna1|on supphed W|th this filing does not qualify for thre exemption stated in Section 119 LQ7(3)(i). Florida Statutes, | further certify that the |nformatlon
Indieated on this report of supplemenial reportis true and accurate and that my 3|gnature shall have the same legal eflect as if made under oath, that | am an cificer or director
of the corporation or the recelver 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 i
changed, or on an attachment with afLadgdress, with all other like empowered

SIGNATURE: / iyt e 7 L AT L:’vzfgf// a5
‘ | “ ‘E’SI o ﬂcmqanlaec‘ﬁm E ] Cisyiimio Friong # o




