2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000087948 ‘

1, Entity Name

COUNTRY CLUB HAIR STUDIO, INC.

Principal Place of Business

7135 STATE ROAD 52 | "
SUITE 202
BAYQONET PQINT FL 34667

Malling Address

7135 STATE ROAD 52
SUITE 202
BAYONET POINT FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 011 ***158.75

AW e e - — -

WA

AR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 4 Applied For
59-3417012 / Not Appticable
Zip Country Zip Country II( $8.75 Aaditional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Ageﬁt

7. Name and Address of New Registered Agent

e e o P

REGAN; ROSANNA™ ™ =~ ~

R ECANV Yenmis . .

7135 STATE ROAD 52

Street Address (P.O. Box Number is N%cgptable)

SR

/35 ST

SUITE 202 / =
SOITE oL

BAYONET POINT FL 34667

v BAYovET AT FL FL

o124

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

of registerec agent.

ﬁI_n___/

gaatune. wgedi/p)mud nan@eg\slered agent and e if ap&wcable, {NOTE: Registered Agenl signature required when rainstatng) DATE

9. Biection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T b

10. “OFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS N 11

TIME PVS. ﬂ( Delete TITLE f’ N 5 / Wlange [3 Addition

AN REGAN, ROSANNA NavE REGAN DENNIS ST

STREET ADDRESS | 10088 AIRY QAKS CT smecra0iRess | OO BY A I/Ly OAKS

crv-sT-2P | HUDSON FL 34869 CITY-ST-7P Lo gedes.. WACKhEE FL 34613

TITLE ) O peiete TITLE [ change [T Additier

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TINLE 1 Delete TITLE O Change~  [J Addition

NAME HAME _
“STREET ADDRESS | ™ ™=~ =T - — - ¥ STREETADORESS | T ™ e e o e e i Fa

CITY-5T-7P CITY-ST-2IP

TITE [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

me 7 Detete TTLE [IcChange [ Addition |

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TME [ Detete TLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing,
indicated on this report or syps
of the corporation cor the rg
changed, or on an attach

SIGNATURE:

ith an address, with all gthef like empowerad.

¢/

{ dods not qualify for the exemptien stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
lemental report is true and’acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PVs

797 S¢3 057

Ll A ]
SIGNATURE AND TYPED OR PRINTECPNAME OF SIENING OFFICER OR DIRECTOR

Date

Dayime Phefne #




