2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000014028

1. Entty Mame

M. C. HAIR COMPANY OF SARASOTA, INC.

Principail Place of Business

3623 WEBBER ST
SARASOTA FL 34232 .

Maiiing Addrass

3623 WEBBER ST
SARASOTA FL 34232

FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

|

I K

2. Principal Place of Business J 3. Mai!in§ :l\éareés "I
Suile, Apt. #, efc. — Suite, Apt #. elc MOORE CR2ED34 (11/03)
City & State ~ City & Sate 4. FEI Number Appied For
L 65-0563278 Mot Applicable
Z P
® Country Zip Cauntey 5. Certfficate of Status Desired [} $8.75 Additionat
T Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

LEONE, CHARLES
3623 WEBBER ST
SARASOTA FL 34232

Street Address {P.O. Box Nﬁhber is Mot Acceptable)

Cuty

FL l 7o Code

8. The above named entity submits this siétémém for the pl:rpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accep!

the obligations of reglstered agent.

SIGNATURE

Signaturd, peact er prntad name of registered agont and ttle f applcable

(NOTE Ragrstered Agenl signatuse requicect when reinstaiag) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee vwill be $550.00 ‘
Make Check Payable to Florida Department of State

9. Elsction Campsign Financing
Trust Fund Contribution.

$5.UG May-Ba
Added to Fees

10, CFFICERS AND DIRECTCHS N B ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
Lk p ] peiete TILE [DChange [ Addition
NAME LEONE, CHARLES NAME i ST

StREEY ADDRESS | 3623 WEBBER STREET STREET ADDRESS 0 ,J%ﬁggg_f{igﬁ%,ﬂifmq 150,00

orv-s1-7P | SARASOTA FL 7 CIfY-ST- 2P S = & . o
TIRE VP 7 Cetete TiTe I change [ Addition
NAME LECNE, FRIEDA NAME

SIRLET ADDRESS | 3623 WEBBER STREET STREET ADDRESS

Ciy-S1-2P SARASOTA FL . ) CTY-$T-2IP o
e £ Delete TI7LE O3 Change [ Addition
MAME NAME

STREET ADDRLSS STAEET AODRESS

LIy -57- 2P Cite-3F- 2P )
TTE [T Delete TLE [ Change [ Additian
WARE NAME

SIREET ASDRESS STRELT ADDRESS

CITY-57-2P ofy-s8-0
e [ Deigte niLe Cichange [ Addilion
MAME HAME

STRECY ADDRESS STREES ADDRESS

CiTY. ST- 2 o CITY-S1-21P o
TIE {7 Deigte TTE Donarge [ Addition
NaME NAME

STREET ADDRESS STREET ADORESS

oy 51-2P CHTY-57-2P

12. | hereby cetity that the informazicn supplied with this filing does not quatlify for the exemptan stated in Section 119.07(3)(§). Florida Stalutes.  further certify that the information
indicated on this report ar supplementaf report is true and accurate and that my signature shall have the same legal affect as if made under oath, thal | am an officer or director
at the carporaton or the receiver or trustee empowered 1o exacute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

wbzs LEprn P !

changed, or on an atachment with an ad

SIGNATURE:

s, with all other like empowsared.

/~260Y IR IYe7

B L e
F SIGNING OFFICER DR DIRECTOR

Cale Davirma Phona #



