2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PgPNEmeENT #P96000002531 04-15-2005 90076 019 ***150.00
. ity
C & C HAIR DESIGN STUDIQ, INC.
Principal Placa of Business Mailing Address q U ydiuvai
702 N GREENWOOD AVE 702 N GREENWCOD AVE
CLEARWATER, FL 34615 CLEARWATER, FL 34615 B
P v R

Stite, Apt. #, etc. Suite, Apt. #, etc. 02162005  Chg-P CR2E034 (10/03)

City & State City & State 4 FEINmber Applied For

: - 59-3355638 - Not Applicable
- - - Gountry or.. - Countey 5. Certificate of Status Desired - [J Egggq pdditonal *
6. Name and Add-ress of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, CHARLES
702 N GREENWOOD AVE -
CLEARWATER, FL 34613.

1

Street Addrass (P.Q. Box Number is Not Acceptable)

M B

City

Zip Cods

FL |

8. The above named entity ‘submits this statement for the purpuse of changing its registercd office or registered agent, or both, in'the State of Florida. + am familiar with, and accept

ihe cbligations of registerad agent.

SIGNATURE

v
"

=Y

1
s .

1

s . - N +

Signature, typed of printart name of registerec apent and e if apphzabls”’ ™ (NOTE: Regusterad Agen! signatixe reqursd whan reinstating) “DATE
. 5 - s )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be R

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ Change [ Addition
NAME HARRIS, CHARLES NAME

STREET ADDRESS | 702 N GREENWOOD AVE STREET ADDRESS

CTY-ST-2IP CLEARWATER, FL CITY-ST-21P

TINE VP [ Detete TIME [ change [ Addition
NAME® = —| HARRIS,. SCHENIQUE .. .- —_ NAME

STREET ADDRESS | 702 N GREENWOOD AVE STREET ADDRESS T T T T T T e
CITY-§7-2IP CLEARWATER, FL CITY-ST- ZiF

TITLE O nelsie TILE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O velete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2p

TITLE O Detete THLE Clchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-§7- 2P

e (1 Delete TmE [ Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57- 2P

"12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statuiss; and that my name appears in Biock 10 or Biock 11 if

changed, or on an aitachment with an addrgss, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAUN

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




