2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ™~ Mar 19, 2004 8:00 am

DOCUMENT # P96000002531 Secretary of State
1. Enlity Name
C & C HAIR DESIGN STUDIQ, INC 03-19-2004 90051 011 ***150.00
Pringipal Flace of Business Mailirg Addiess
702 N GREENWOOD AVE 702 N GREENWOOD AVE J4Uo MUY
CLEARWATER, FL 34615 CLEARWATER, FL 34615
=T S LR
Suite, AplL #, elc. Suite, Aptl. #, alc. 02162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3355638 MNet Applicable
Zip . o _ CO"fmry Zw Counlry 5. Cerlilicate of Staius Desited ] 3,8'75 Additional
o ke - - . Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
HARRIS, CHARLES
702N GREENWOQOD AVE ~ °° - - = |- Srroet Address (PO Box Number is-Not-Acceptable) -

CLEARWATER, FL 34615

Cily FL I Zip Cocle

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent. - ) '
- A
smNATUPZ,/ Pl = — 2 -R& -5/

Signature, leptd ot Samnd name of regerdfod srnnt and Llle i apzieable ENOTE: Mg toredd Agerd tignatire recnued whon ronsiatingd DATE
" FILE Nowi: FEE IS $150.00 ¥, Ercction Campargn Fmancing - $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contnbution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIF P 7] Dalute e 2 Change [ Addition
NAME HARRIS, CHARLES NAME
STHETADDRESS | 702 N GREENWOQOD AVE STREET ADDRESS
CITY-5T-219 CLEARWATER, FL oITY-S1-7IP
WILE VP [] Defete e [ change £ Addition
NAME HARRIS, SCHENIQUE NAME
STREETABDRESS | 702 N GREENWOOD AVE STREET ADDRESS
CIY-31-71¢ CLEARWATER, FL- CITY-S1- 71
TinE £ Deteds [T [™3 Cliange [ Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CHY-51- 21 CHY-ST-2I _ . _
mLE L 1 Delete nng [ change [ Aadition
NAME HAME
SIRFET ADDRESS STRLET ADDRESS
CITY-51-21P CERY -1t
A £ putele e O cnange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T- ik
WLE [ ouete HE [ change [T Addition
 HARE HAME .
—— : oo s ST AN SS
CITY-$1- 7P CITV 171

12. 1 hereby cerlify that the information suppliod with this filing does net qualify lor the exemplion slated in Section 119.07(3}i), Florida Statules. | further certify that the information
indicated on this report or supplemental roport s lrue and accurale and that my signature shall have lhe sams legal effecl as il made under sath: that | am an officer or director
of the corparation or 1ha roceivar ar tusiee empowerad o execule this report as required by Chapler 807, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all ¢ther like empawered.

—

SIGNATURE AND TYPED QR PHINSED RAME DF SIGNING OFFICER GR DIRECTOS Dz T O slene Phee 4

é‘GNATURE: __f/ / = ? (S~




