FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000001301 05-02-2005 90974 018 ***150.00
1. Entity Name
PARK AVENUE HAIR PLACE, INC.
gyuuesve~
Principal Place of Business Mailing Address
116 E PARK AVE 116 E PARK AVE .
LAKE WALES, Ft 33853 US LAKE WALES, FL 33853 US :
Suite, Apt. #, ato. Suite, Apt. #. etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3359312 Not Applicable
Zip Couniry p Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
WHITMIRE, CAROL C —
116 E PARK AVE Street Address (P.O. Box Number is Not Acceptabls)
LAKE WALES, FL 33853
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisierad sgant anct tite if apphcable {NOTE. Reipistared Agent eignatrn required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 0 velete TITLE O change  [J Addibion
NAME WHITMIRE, CAROL J HAME
STREET ADDRESS | P.O. BOX 356 STREET ADDRESS
ciy-s1-7p BABSON PARK, FL 338270356 CITY-S1-21P
TIME O Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Loy -S1-7P CITY-51- P
TMLE O pelete me [ Change (3 Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-SE- 29
E 2 Delete TME G change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2F
TITLE O pelete TITLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-51-21P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P e - CiTY-81-2P
12. I heraby cortily that theAhformation supplied with this |ilin3 does not qualify for the exemption stated in Section 119.075?)(i). Florida Statutes. | turther certify that the information
indicated on this repgt or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation orhe rgceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appsars in Block 10 or Block 11 if
changed, or on an at ant m‘p;en adglg_ss‘ with all ather like empowered.
SIGNATURE: / A7 S
7&0\1“5 AND ry: OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR na7' 4 Phone #

___— '



