2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
S ’ y

DOCUMENT # P96000061044
1. Entity Name Secretary of State
CREA-TIF HAIR DESIGNS, INC.
Principal Place of Business Maiting Address
996 WESTWOOD SQUARE SUITE 1 996 WESTWOOD SQUARE SUITE 1
OVIEDO FL 32765 QVIEDO FL 32765
Suita, Apt. #, etc Suite. Apt. #, efc 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Mumber Applied For
58-3400762 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desned O3 ‘f?eree-gg:uﬁf::i"onal
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registared Agent

I Mame

POWNALL, KATHLEEN A
84 GODDARD DR
DEBARY FL 32713

Street Address (P.O. Box Number is Not Acceptable)

Crty FL ] Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office of egistered agent, or both, in the State of Florida. | amn famiirar with, and accept
the obligaticns of registered agent

SIGNATURE
SOhatuly YFOC OF ported 0ame of tegstersd agent and vl | appicakia {NOTE Regstered Agert »gneius 120 Lred when remsiaing)} neTe
11
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
L After May 1, 2005 Fe9 Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Qepartmant of State
10, OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D U Delele TikE N N {TIChange [T Addition
-

KA ROBERTS, JEAN O nant " ngDGDLIE.,.S}_sgﬂ i
STREET ADDRESS | 2767 LOGONDALE DR . STREET ADDRESS 027 A05-20016-011 150,00
oIy 729 CRLANDC FL 32817 Chy-3n 2@
[ite D O petete hiLE Clchange [ Additien
MAME BATTEN, MARTHA § NAHE
SIREET ADDRESS {470 PELL RD SIREET ADDRESS
Ly s7-2t° OSTEEN FL 32764 CITY-5T- 2P
T [3 Delete T [JChange  [J Additin
NAME BALE
STREET ADDAESS SIREET ABDRESS
CY-57- 29 Cify -5 4
WILE [ Dalete DILE ) Change [ Additicn
HAME NaE
STREET AUDRESS SIREET ADDAESS
TTY- 5320 CITY-5T- 2P
Tk [ pelete TILE [T change [T Addition
NAME NaME
SIRLET ADDRESS i STREE T ADDRESS
CIY-57. 29 CHY 511
R 7 Delete TILE [Clchange ] Addition
NAMIE NiME
STREET 6ODRESS STREE: ADDRISS
CIif-SI- 2 CHY 3T 0P

12. | heseby certify that the information supplied with this fitng does not qualiy for the exemption stated in Section 119 07(3)(1). Florida Statutes, | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as\f made under oath; that | am an cfiicer or director
of the corporation or the feceiver or trusteg empowered o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachrgt with an addiess, with all other bke empowered.
2/ a;g/ 20035 4ul-3b-Y8J%

SIGNATURE: ﬁ
TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR ale Daytrme Fhore ¥




