2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ...Mar30,2004.08:00-AV

DOGCUMENT # P95000022438 Secretary of State
1. Crdtity Name
TERRY BAYNARD HAIR DESIGN INC.
Principat Place of Business = . Maiing Add;ess —
4019 HENDERSON BLYD 4019 HENDERSON BLYVR
TAMPA, FL 33628 TAMPA, FL 33629
e rwees | |[IRBE R
Suite, Apt, # et Suite, Apt #, etc. 02102604 ChgP CR2E034 e Qf03)
Ty & Slate — T Gy EsiEe B ] T e : Appied For
’ e i} 58-3308910 L Mot Applicable
z‘? Country Zp Country 5. Cettihicate of Status Desired O ?2‘;1&?:;’““‘
L 6. Name and Address of Current .R_eﬁtered Agen:t A " ] L7 Name ancf Address of New ﬁegss!ere&! Agent
Narng
BAYNARD, TERRY . T -
4019 HENDERSON BLVD Street Address (PO Snx Numbes is Nc.st Accepiab?e}
TAMPA, FL 33629 e o i e e
City - - — FL [ Iip Code I

8. The above named eatifty submsts thxs sta!emem fe: the purpose of changng \'iS reg\sieted cffica ot reg}s:ered agem ar bom in the State of Fiodda. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e = o o S S R

Tgndtute, vnad or prnwmo?reql&leredagem amd mie »'apoﬁca.blc (WOTE Pagxsrfred_ Agent pnature required when snnstalng) . . - DATE. . .
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n anancing $5_{]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribdion. 0  Addedto Fees
10. . _OFFICERS AND DIRECTORS . - § Ot , ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
E D 0 petee e Cichange 3 Acdilion
HAME BAYNARD, TERRY - B
$TRELS ADDRESS | 4019 HENDERSON BEVD STREET ADDRESS nonggssl -
i-S-P | TAMPA, FL 33629 . B R . i.i:a. b b] -Bif Dﬁ§ -002 150.60
T 1 pelete Hie Dicrange [ Additon
fiAME NAME
STALET ADCRESS SIREET ADDRESS
CiTY-§T- 2P L . L o, LY -8T- 2P . o . e
Hite 1 gelete Hi = Chmge O pdaitan
heste HAME
STAEEY ADRRESS TREFT ADDRESS
CiTe-51-0F ) L T Rk _ L ) - s
TLE 3 petee e Ciohenge [T addition
HAWE NAME
STRELY ABORESS SHRERS ADDRESS
SHY-Si-21P e RN Rl ) . e e mpe o w o i L .TTEC
BUE 7 patete e O ohange 3 Addition
HANE HAME
SYREET ADORESS STREET ADDRESS
CTY -ST-217 o L _§ cv-st-zp L ) . o
Btk 7 petels 1HEE [ Change [ Addition
NAME HAE
STREET ADGRESS STREET ADDRESS
CITY-S7-2P L CY-STIP N - I

pphed with thss Et\ does not qua\ﬁy tor the exermplion stalad ia Sectlon 1140 0? Y, Florida Statutes. | furthor certify that the inlormation
nta roport is e an accurate and that my signature shall have the same iegal effect as  made under oathy; thal 1 am an officer of dircélor
T oF owared o erecuis this repor o5 required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111
with an apd wlth gl other fike empowered.

12. | nereby cerity that the information
wndicated on this ropon of suppl
of tha carpotation o tha recel
changed, or an an attachm

SIGNATURE: | Tsary B 3 oy g1y 2345T)

SIGRATURE mﬂ{wm\fmﬁrcn NAME OF SIGaNG OFFICER OR DRECTOR Dats Daytime Phook ¥




