2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P96000070698 Feb 23, 2004 08:00 AM
1. Enity Narpe Secretary of State
CHRISTINE’'S HAIR SALON, INC.
Princlpal Place of Business ‘ 'Mail;ndAddress ) o )
4064 FRUITVILLE ROAD 4064 FRUITVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232
T e L
SU]IE, Apt. #, etc. ) ) e Suite, Apt. #, etc. . T T MOORE CR2ED34 (1 -”03) -
City & State ) . Cily & State T 4. FEI Number ___ Applied For
65'0691930 _ _ _ Nm_AppilCa?lﬁe’
ap Country zp Country 5. Cartificate of Staius Desired | gfe'gesqﬁfggic’"a'
6. Name and Addvess of Current Registered Agent ___7. Name and Address of New Registered Agent
S ’ Name T -
XVOI;E-]E:E‘LC])#E’E:L%HF?éTéNE Sireet Address (P.C. Box Number is Nat Acceptable) S
SARASOTA FL 34232 —————— —
City FL , Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — - — - — — CIMEREE
Sigraturs, typed of printed namg of registered agoent and fitle « applicable, {NOTE Regisiered Agent signature required wher rensiatiag) BATE
e e - . . S —
FILE NOW!!! FEE I_S $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State T i
10, OFRFICERS AND DIRECTORS 11 ADDITIONS CHANGES TC OFFICERS AND DIRECTCRS.IN 1 -
TME b O belete 183 [ change [ Addition
NAME WHITEHOUSE, CHRISTINE NAME
STREET ADDRESS | 4064 FRUITVILLE ROAD STREET ADDRESS UOnOOonE1 BRT ' o
CRY-ST-2F | SARASOTA FL 34232 : oo Fomvestae D2 /23A04~80071 -008 150,00
Tme ' ETTT K o T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-5T-2F § omvestap
ME ' Ooeee  ~ § e ) T [chage [ Addion
HAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-5T-21P GITY . ST- 2P
TITLE C Doems TLE ' ' [JChange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ’ ITY-ST. Z1p
1L ) O Delete B [ Change [ Acdition
NAME HAME
STREET ADDRESS ‘ STAELT ADBRESS
CmY-ST-7iP GiTY-ST-2iP
L Clogele | me T [l Charge [ Additian
NAME NAME
STREET ADDRESS STRECY AUDRESS
CITY-5T. zip CITY-ST- 21

12. | hereby certify that the Informaiion supplied with this filing does not qualify for the exemption stated in Section 119 d?%sj(i), Florida Statutes. | further certify that the infosmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
{rusteg empowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
X ooy G5 5247255
o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate: Daylima Phane &

of the corporation ¢r the recever
changed, or on an attachment wi




