2005, FOR PROFIT CORPORATION FILED
=55 ANNUAL REPORT Feb 01, 2005 8:00 am

T Secretary of State
DOCUMENT # P95000022438
1. Entity Name 02-01-2003 90028 001 ***150.00
TERRY BAYNARD HAIR DESIGN INC,
Principal Place of Business Mailing Address - - ke ‘
4019 HENDERSON BLVD 4019 HENDERSON BLVD e L ILTHITR s
TAMPA, FL 33629 TAMPA, FL 33629 ]
= RS s NSRRI UM
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3308910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg"gesqg?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAYNARD, TERRY
4019 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE v
Signature, Ypee or printed name of registeied agent and litle if applicatle. (NOTE: Registerag Agent signature required when reinstating) DATE
EILE NOWIII FEE IS $150,00 9. Etection Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE 2] O belete TILE [ Change [ Addition
NAME BAYNARD, TERRY NAME
STREET ADDRESS | 4019 HENDERSON BLVD STREET ADDRESS
CIy-ST-28 TAMPA, FL 33629 ) CiTY-§T-21P
TILE O Delete TILE S/ T O Change (Raation
NAME NAME SHAUGHTE C-GﬂH’Nkﬂ-DJ Ros\a
STREET ADDRESS STREETADDRESS | B\ R b BNOERSON Bive
GITY-ST-71P _ CITY-ST-2P ﬁm oy F _ B3¢ 2. q
T [ Delele e ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-51-21p
TITLE 1 petete mLE ' O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-ST-ZPP

12. | hereby certify that e information supplied with§is filing dees not qualify for the exemption staled in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reprt or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or e recelver or frusice empowired to 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 attychment with a Il other like empowered. .

SIGNATURE:

\ \© o8

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




