.

L

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P95000023960

1. Entity Name

SHEAR JOY BEAUTY SALON, INC,

ecretary of State

04-06-2004 90023 020 ***158.75

Principal Place of Business

8430 SW 103R ST RD 8430 SW 103RD ST AD
OCALA FL 34481-7766 Sg,‘ALA FL 34481-7766
uUs .

Mailing Address

2. Principal Place of Business 3. Mailing Address

|

LI

il

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-3306091 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
IR - - [ - - Name  ____ .

. WILSON, PAUL R
5585 SW 104 ST

Street Address {P.Q. Box Number is Not Acceptable)

OCALA FL 34476

City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name of registered agont and litls if applcable.

{NOTE: Reqistered Agent signature requirst when ronstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O pelete TILE [ Change [ Addition
NAME WILSON, MARILYN J NAME
STREET ADDRESS | 5585 SW 104 ST STREET ADDRESS
CITY-ST-21P OCALA FL 34476 CITY-ST-21P
TITLE VST [ oelete TITLE [ Change [ Addition
MAME WILSCN, PAUL R NAME
STREET ADDRESS | 5585 SW 104TH 5T STREET ADDRESS
CiTY-ST-2IP QCALA FL 34476-9184 CITY-ST-2tP
TRLE 1 Delete l TITLE [JChange [ Addition
NAME - ¢ s T - - MAME - < - - AL -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE J Delete TLE (Y change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP
TITLE O Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-2IP
TITLE [ oeiete TITLE [Johange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?a—u—lz_ L

3528545955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

AL 5, 222 F

e Dayume Phone #




