- -+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P96000040077

1. Entity Name

IT'S A HAIRY BUSINESS, INC.

Secretary of State

02-02-2005 90042 020 ***150.00

Principal Piace of Business

75 E. INDIANTOWN ROAD, SUITE 204
JUPITER, FL. 33458

Mailing Addrass

JUPITER, FL 33458

75 E. INDIANTOWN ROAD, SUITE 204

40010881

WAL R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242005 Chg-P CR2E034 (10/03)

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

65-0668876 Nct Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O gg'zgq.‘:ﬂﬁonm
s i G- Name and Address of Current Registered-Agent e e 7.-Name and Address.of New.Registered Agent-—
’ Name
WALKER, RENEE $
2671 SE JANET STREET Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typac or printed name of ragistered agent and ttie if applicabla. (NOTE: Ragisterad Agent signature requiied whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O velete TITLE F crange . [ Addition
NAME WALKER, RENEE $ NAME

STREET ADDRESS | 8980 HOBE RIDGE AVE. seeeraocress | 2671 SE Janet Street

GITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-21P Stuart, FL 34997

TLE O belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TLE ) i [ pelete TITLE - - e O change {7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TME 3 Detete TITLE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CcY-51-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P* CITY-SF-2P

TE O petete TE ) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indicatéd on this report or supplemantal report is trus and accurate and that my signature shall have the same lsgal &

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ect as it made under oath; that | am an officer or directer

of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.
JSo o= | ~2& CT " s/ T79597 57
R Date Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

MENATURE AN PED




