2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED N

DOCUMENT # P95000014028 Apr 22,2005 08:00 AM

I Ently Mame Secretary of State

M. C. HAIR COMPANY OF SARASOTA, INC.

Principal Place of Business Mailing Address

3623 WEBBER ST 3623 WEBBER 5T o

SARASOTA FL 34232 SARASOTA FL 34232 -

= e s sul L L
Suite, Apt #, efc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & Staie City & Stale | 4 FEI Number 65.0563278 [ Aoplied For

L “_ 7 | Not Applicak

Zp Counuy Zp Country 8. Cerficate of Staius Desired O ?i'gig;j:;“‘mm

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

Name

%ESQN\;E\}ECBI-ééELg? Street Address {(P.O Box Number is Not Acceplable) o

SARASOTA FL 34232

City F L |7Zi;:/dode

8. The above named entity submits this statement for the purpose of changing [ts régEt;ared office or registered agent, or bothk, in the State of Floria;t ) | am familiar with, aﬂd_accept
the cbligations of registered agent.

SIGNATURE : =

Synalute, tyged o pinled name o regislated agent ana llﬂ:&h spplicabls IN-DTE R_gmlared.wnnt signaturs |eq;n7;d when tairslating) DATE i
"r ' -
FILE NOW!! FEEV:ﬁ ‘250.00 9. Election Campaign Financing  $5.00 May 8¢
After May 1, 2005 Fe? il Be $550.00 . Trust Fund Contribution [ Added fo Faes
Make Check Payabie to Florida Department of State .
10. - OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Detete Dt [ chaage ] Addition
Naig LEONE, CHARLES KAME ‘ QQSEQSEE:{] 0 '
SIRFFT ADDRESS | 3623 WEBBER STREET SIRFFTADDRESS 04722705~ HQ“DBZ 150,00
GIFY-ST. 2P SARASOTA FL ] ) VRS B
TLE VP 3 pelete s [ change 7 Addition
NAME LEONE, FRIEDA NaME
SIRFFTADORESS. | 3623 WEBBER STREET : “TRKe [ ADDRESS
CIiY-S17IF SARASOQTA FL CITY-5T- 2P
Mte O Detete i s [3 Change [T Addition
MAME NAME
STREFT ADGRESS SIRFET ADDKESS
GITY- ST 2P CITY 81 2IF
THLE [ Delete e -I'_'] Change  [T] Addition
NAME HAMS
SIREFT ADDRLSS STREFT ADDRESS
Iy iz CITY 5770
e : T Delete lE O Changs [ Acdiion
NAML NAME
SIRFET ADDRFSS SIRFFEADDRESS
CifY- 51k Cy-§1- A
1L OJ belete 1 [ change T Addition
NAME HAMF
SiRFET ADDRESS STREFT ADGRESS
oIvY- ST-2Ip . cily-51. 2P

12. | hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the carporatian ar the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aefress, with all other like empowerad

SIGNATURE:

q s il o

7.
RPRINTED NAME OF SICHING CFFICER Of DIRECTOR

G=20 0 Pl 2d 704,

Dayteng Phona #



