FILED
2008 PO NNUAL REPORT T 'ON Feb 15, 2005 8:00 am

DOCUMENT # P96000027111 Secretary of State
1. Entity Name 15 ook o
JOHN THE HAIRDRESSER, INC. 02-15-2005 90019 008 =#150.00
Principal Place of Business Mailing Address
1095 S N HWY US 1 1095 S N HWY US 1 MUULUUNY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
il 1“ t
2. Principa! Place of Business 3. Mailing Address H !‘ r
I095-85 N Bwy sl 1095~ 5 N Hwy ps) .
Suite, Apt. #, gtc. Suite, Apt. #, etc. 02002005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3381569 Not Applicable
p Country Zip Country 5. Centiflcate of Status Desred [ gg-gfqadgim'
6. Name and Address of C Registered Agent 7. Name and Add of New Regiztered Agent
Name
AMUZZINI, JOHN
1095 PENINSULA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

B. The above nemed entity submils 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 obfigations of registered agent,

SIGNATURE
Sipraturs, typad or prrmsd nama of Tegpsterad agent and Lt d appicabla, (NOTE: Registered Agert sxgnatura requred when renstxng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
Aftor Ray 1, 2005 Foe will be $350.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petere TMLE O change [ Adcition
NAME AMUZZINI, JOMN NAME
STREET ADORESS | 1095 PENINSULA DRIVE STREET ADDRESS
ciry-gr-ap ORMOND BEACH, FL. 32174 ‘ ChY-§1-2P
TmE O petete TITLE ) [Johange [ Adcition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2P
TIE 1 Delete TME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 29 CITY-S7-7P
TE 2 pelete TLE ’ [1Change £ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-§T-29 CAY-S1-2P
TLE 3 Delete TILE ' [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T1- 7P
TME O oelete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supqlemental report is true 2 accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or ibeTecaiveor Irus:ee empowered/lo execute this reporl as reguired by Chapter 807. Flotida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gia iy . wilh a)l ather like empowered.

SIGNATURE: \__b Lo~ 7 g oo R, imuzziny 23S agp o803

HROF SIGNING OFFICER OR DIRECTOR Caybme Frone ¢




