FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

.ANNUAL REPORT (AR) . ___ <  Secretary of State

DOCUMENT # P96000026196 04-20-2005 90328 049 ***150.00
1. Eniity Name
ARMSTRONG MCCALL OF FLORIDA, INC.
Priocipal Place of Business 6uve Tippm Maiing Address ( yva T1 gpin Ave ;
PENSACOLA FL 32504 A¥¢ BENSACOLA FL 32504
2. Principal Place of Business 3. Malling Address
Suitg. Apt. #. etc. Suite, Al 4, exz. 18t MOORE CR2E034 (10/04)
Cily & State City & Slate 4. FEI Number Applied For
59-3386670 Not Appicable
Zp Country Z» Couniry §. Cerlificate of Status Desired [ fngq:g”m‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Rsgistared Agent

- Name

XSZY‘IE'S(('}B?E’ égﬁ\lle LN. Street Addrass (P.G. Box Number is Mot Acceptable}
PENSACOLA FL 32514

S City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered affice of registered agent, or both, in the Stato of Florida. | am familiat with, and accapl

the obligations ofrggistered agent. - )
s:GNATua%_;C&M%/M' 650"”-"’ Z’JS’ﬂﬂ/

granae, typed o puinied nime ol ieg sered #gent Bnd e f mpscable. INOTE: Pagraussd Agers Figneias 1equired whan esanng] DaTE

8. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

41K T xd

RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NE p O oelete NILE [change [ Acdition
NAME VOYEK, EDWARD L NAME
SIREED 4DDRESS | 4521 S POINTE LN STREET ADDRESS
ciny-st-ze PENSACOLA FL CIrY-s1.21
IRE VP ) ] Datste nne [3 change [ Acaion
NAME VOYEK, LAURIE NAME
STREET ADDRESS [4521 S POINTE LN STREET ADDRESS
CIFY-§7-2P PENSACOLA FL CiFY-ST-ZP
HILE D Deists TILE [dchange  {J Addition
HAME NAME .
STZETT ADORESS, | c—fl STREETADDRESS | - - -~ — = -
CHY-S1-19 CIkY-51-7P
TITLE O Detets THLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ory-51-2p
e O cetste me [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CirY-ST- 79 CHIY-ST-2P
e O elete TLE [ changs  [] Acdiion
HAME NAME
SIREET ADDRESS STRFE] ADDRESS
cIry-si-oe LINY-ST- 7P

12. | hereby cerily that the inlcrmation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of tha corparation or the recaver or trusise empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o/ on an atach ith an acdress, with all ojher like em| rad,
SIGNATURE: ( Mi(f Edsand 4 /rygf/L 3-23¢0 ¢ 557—(;77-55/412

SIGNATURE AND 1 YPED OR PRINTED NAKE OF SIGNING DFFICER O'R DIRECTOR Diaytire Phona &




