2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P94000089308
Do | ecretary of State
'SHAPE-UP HAIR DESIGNS INC. 04-20-2004 90028 023 ***150.00
Principal Place of Business ‘Mai[ing Address
1710 W. HWY 44 K-MART PLAZA - 1710 W. HWY 44 K-MART PLAZA
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL. 32168
Suite, Apt. #, etc. i Suite, ApL. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3286909 Not Applicable
2 Counlry Zip Caurtry 5. Certificate of Status Desired O gi‘;;‘sql?i?g;ﬁ"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _:
' Name
l1-|7A1V(\)H\</{INSHI\ﬁ?$I-}lERl2IAiRT PLAZA Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 ;
City FL Zip Code

8. The above named entity submits this statement for the purpdse 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 . NEERER
Signature. typed ?l prln{eg me of registered agant and title i applicanie. (NOTE: Registered Agenl signaturs reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
met tate
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{11 Delete TITLE [ Change [ Addition
NAME HAWKINS, HARRY C J NAME
STREET ADDRESS | 43240 NATCHEZ ST STREET ADDRESS
CITY-ST-21P DELAND FL. 32720 ) CITY-ST-2IP
TIMLE [ Delete THLE [ cChange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

" miLe - ToTT T e =TT [ pelE TMLE | o - - — .+ emwmewn —_[1Change, [ Addition_
. NAME . ' . B e - e et e i e e e e - s e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 Delete e [J Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O pelete TLE [J Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ i CITY-5T-2IP
TILE ' O pelete TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer cr director
of the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like emp/wered

SIGNATURE: Novd ¢ ﬂaw!@vw T8 Haggy ¢ Hawkins . 2/, //a'%{ JI-428-4f170

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Daytme Phane ¥

-




