v

g

2004 FOR PROFIT_CORPORATION

ey

ANNUAIREPORT -

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # R96000050600

07-19-2004 90015 040 ***550.00

1. Entity Name

JACK AND JEAN'S HAIR DESIGNS, INC. -
e -~

Principal Place of Business ,7’ Mailing Adgress

1700 W INTERNATIONAL SPEEDWAY BLVD 20 FOX HOLLOW DRIVE

DAYTONA BEACH, FL 32114

ORMOND BEACH, FL 32174

54063661

0O

E d—————
2. Principal Place of Business ____———" -3-Mailing Address © -
T - ’
L - ___,.‘—/ — ‘
Sule. Apt#ete. Suite. Apt. 4. etc. ”| 06092004  Chg-P CR2E034 (10/03)
City & State City & State S 4. FEI Number Applied For
e 59-3383221 Not Applicable
Zip Country Zip Courniry n §. Certificate of Status Desired a $8.75 Addlﬂanal
A Fee Required
6. Name and Address of Cutrent Reglistered Agent <N 7. Name and Address of New Registered Agent
- Mame
LARSEN, JEANETTE 7 =
=——| 20-FOX HOLLOW DRIVE ._~| Street Addresg (P.0. Box Number is Not Acceptabie)
ORMOMND BEACH, FL.32174___ =" —— - F S
e = i - J— B p—— _ —. o _
S = -7 - <
L P ~ .
. City FL Zip Code
- IS,

8. The above named entity submits this statement f?L the purpose of changing its registered office or registered agent, of both, in the State of Florida. T am familiar with, anc accept

the obligations of registered agent.

o

! T——
SIGNATURE - '
Signature, typed or printad name of regestered agent and e it anplimhlu)_ - Jﬁqﬂ’ Aegictered Agent signature requirec whan e nstating’ DATE
FILE NOW!! FEE IS $550.00 8. Eiection Campaign Financing $5.00 May Be
- Due by September 8, 2004 Trust Fund Contribution. Added fo Fees
10.. ; . OFFICERS AND DIRECTORS 11, ADDITIONS.’CH}.\NGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' T O Delete ME O Change [ Additian
NAME LARSEN, JEANNETTE NAME
STREET ADDRESS | 20 FOX HOLLOW DR STREET ADDRESS - T T
CITY-ST-2IP ORMOND BCH, FL 32174 omy-ST-7P .
TIMLE VP . 5 Delete TME v O Change . [ Addition
NAME LARSEN, MARK A. HAME !
STREET ADDRESS | 20 FOX HOLLOW DR STREET ADDRESS N
CITY-ST-ZIP ORMOND BCH, FL 32174 CiTY-ST-2P AN
Tme 0 Delere ML ™y [ Charge [ Addition
NAME NAME o \
STREET ADDRESS STREET ADDRESS N
oy-sT- 28 “e - . bovsmw N
THLE [ Delete TE 0 Chinge ion | 7T
NAME NAME L
SIREET ADDRESS STREET ADDRESS ~
CITY-5T-ZP CITY-5T- 2P >
TmE [ Delete TIE [ Change [ Addition
NAME NAME ’ I
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-7P
TmE [ Detete TITLE [ change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-ZIP

12. 1 hereby certifz_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
i d accurate and thal my signature shall have the same legal effact as if made undier oath; that | am an officer or director
dfto execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug.a
of the corporation or the radgiver or frustee empowg
changed, or on &n attachmgni with an ad , Wi

SIGNATURE:

i ather like empowered.

Date Dayurna Phone #




