2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____° Mar 18,2004 8:00 am

DOCUMENT # P96000002799 Secretary of State
1. Entity Name 44 007 ***150.00
03-18-2004 900 .

STUDIO #1 - HAIR, INC.
Principal Place of Business Mailing Address
2258 ALOMA AVE . 2435 DEERMEADOW DR -ttt T =
WINTER PARK FL 32792 APQOPKA FL 32703
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3350347 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additionat
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE?SN'DEES?ANEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

=

SIGNATURE
Signature. typad o panted name of registered agent and title  apphcable. (NOTE. Regisiered Agent signature requrad when reinstating) DATE
- “FILE NOW!I!. FEE IS $150,00 - . o
R > - ) 9. Election Campaign Financin
’ ) _"Aﬂer Mav-“’ 20(.]4‘Fee ‘,""" be $55Q'DG~ . B TriztEFund antr?buti;on. " [ Enij.tglolohgisa ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TIILE I crange T Addition
NAME THAN, SUSAN NAME
STREET ADDRESS | 2435 DEER MEADOW DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP
THLE T T pelete TITLE [JcChange  [7] Addition
NAME THAN, JAMES NAME
STREET ADDRESS (2435 DEERMEADOW DR STREET ADGRESS
GITY-ST-2IP APQPKA FL CITY-ST-ZP
TITLE O Delete TTLE I change T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TiTLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
THLE [ Delete TmE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2iP
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report or supplemeantat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachiment with an address, with allother fike empowered.

SIGNATURE: __ Vamg YA, . TAMES M, THAN 3 léﬂ/Olp W07~ FB0-7749

SICeTTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #




