2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 18, 2004 8:00 am

DOCUMENT # P96000026196 Secretary of State
1- Enoty tlame 03-18-2004 90037 032 ***150.00
ARMSTRONG MCCALL OF FLORIDA, INC. '
Principal Place of Business Mailing Address
6235 N. DAVIS HWY, #115 oo 65235 N. DAVIS HWY, #115
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3386670 Not Applicable
Zp Country Zp Country 5. Cenificate ot Status Desired 0 ?g.;f?qiﬁ:i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o . .

o S T T T e == =

VOYEK, EDWARD L

4521 SOUTH POINTE LN Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FLJ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations of registered agent. 4 -

{NOTE: Registered Agent signature reguirect when reinstating) /_ DATE [
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 114
TILE P 3 Delete TILE [ change ] Addition
NAME VOYEK, EDWARD L NAME
STREET ADDRESS | 4521 S POINTE LN STREET ADDRESS
CIY-ST-21P PENSACOLA FL CITY-ST-2IP
THLE VP O Detete TITLE ’ ] change [ Additian
NAME VOYEK, LAURIE NAME
STREET ADDRESS | 4521 § POINTE LN STREET ADDRESS
CITY-S7-2P PENSACQOLA FL CITY-ST-2IP
WE o e|om e e —. [.oetete X e 4o U . o men e [ crange . O Addition
NAME L : CNAME . n ] ) L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ peletz TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-ST-2IP
ME ' [ Delete M [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TME [ Getete e [ change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with aﬁ%ilﬁmpow&r&d.
SIGNATURE: 84»11,%[ Vey, 0 3-75-0Y $80- 477 58

SIGNATURE AND TYPED CFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




