2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023960 Jan 26, 2005 08:00 AM
1. Enity Name - Secretary of State
SHEAR JOY BEAUTY SALON, INC. . }
Principai Placa of Business _—— M:éﬁling Address o : - : - —
8430 SW 103R §T RD 5585 SW 104TH STREET
COCALA FL 34481-7766 . . QCALA FL 34475
us us

Suite, Apt. #, etc. ) - Suite, Apt # etc 1st MOORE CR2E034 (10/04)

City & State _ | City & State i 4. FE! Number Applied For

_ _ 59-3306091 Not Applicable
Zp Country Zie B Country 5. Certficate of Status Desired - $8.75 additionay
’ Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o - - Name

‘ggls-gcs)% I:Sk”é-? Street Address (P.O Box Number is Not Acceptable)

OCALA FL 34476 — - —

City N FL ‘ Zip Code

8. The above named antlty submits this statement for the purpose of changihg Tts reglstered office or reglstered agent, or Bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent. - : - . )

SIGNATURE —— ' —— —— - — - .
Sghature, ypod or prinlad narmno o rsgistarad agent and titte if epplcahk OTE Registersd Agant signaturs ragured whor ikstalingy ~ it DATE -
FILE NOW!!! FEE ‘?—5159'00 C e 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added 1o Fees

Make Check Payable to Florida Department of State

10, ~  OFFICERS AND DIRECTORS i I ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiE SD S - " Dlpete | § e [JChange [ Addition

NAML WILSON, MARILYN J HhE

STREET ADDRESS | 5586 SW 104 ST : STHFFT AUDRFSS

Gy §T-2P OCALA FL 34476 N oorvestap

ML VST - .- 7 Detete s [T change (3 Addtion

AR WILSON, PAUL R NANE

STRET ADORESS | G585 SW 104TH ST SIRLET ANDHECS OO 57761

Y57 2P OCALA FL 34476-0184 sl 2IF M AATAE-B0025-007 158,78

e CJ Detere™  ~  woof [J thange  [J Addition

HAM HARIE

SIRITT ADORESS SIRECT ADORESS

CITY.S1-7IP ) ZIY-ST- 4P

e S - [T Delete e [ Change ] Addition

RAME HeME

STREET ADDAESS SIRLEE ADDAESS

CITY-Si-7P CIY-S1- 2P

s T Cloelets  § me ' T [ thange [ Addition

NANME NAME

SERECT ADDRISS SIREL] ADDRESS

Cliy.S7-2P CITY 51 4

T [ oslete e ' [ Change ] Addition

NAMT RAM:

STRE[T ADDRESS . ) LIRELADDRESS

CiTY S1-2IP . ) [RIESARy{d

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 1 19.0753)0), Florida Statutes. 1 further certfy that the information
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 oath; that | am an officer ar director
of the carporation of the receiver of ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE= 2 B oilosn ~ OO B woitsen 242005 352 BS45955

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Tata Daytene Plone 4




