2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. €ty Narme Secretary of State
SANDY'S HAIR PLACE, INC.
Principal Place of Business Maifing Address
5854 ATLANTIC BLVD 8854 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
———— i AR
Sulle, Apl. 4. etC. Saie, Apt. 3, elo. MOORE CRIEDD4 {11m31 -
City & Stats City & State 4. FEY Number Appliad For
58-3413136 n Mot Applicable
Zp Country Zip Courtry §_ Cenificale of Status Desired O g‘;ga mmm
6. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name
gggf EIFEL‘?AP\?I}‘JI]E? %?@DD Sireet Address (P.C. Box Nurmber is Not Acceptabie) -
JACKSONVILLE FL 32207
City FL Zip Code

8. The abiove sarud enlity submis Ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flanda. | em famifar with, and accept
the cbkgalions of registerad agent. )

SIGNATURE T

Sgiialurg, YPEG f IS METES of repestered ggent and gits f appicable INDITE. Fagisiased Ageal signatrl tegured when rainstakng) DATE
FILE NOWI{] FEE IS $150.00 , ; . .
* : 9, flection Campaign Financing $5.00 may B
After May 1, 2004. Fe? witl be §550.00 Trust Fund Contribution. 0 Adaded o Fes;s
KMake Check Payable to Florida Depariment of Sigte
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN'1Y
AR BPST {3 Detete 3 [Jchange [ Addition
NAKE SHEPHERD, RHONDA D - HANE LON000G - T
STREET ADORESS 11152 FROMAGE CIRE SIREET ADDRESS 02 fzgg}@ﬁé%?%jﬂa 159 Wﬁ
{ry-s1-29 JACKSONVILLE FL 32225 CHTY-57- 7P *
THLE 3 Dogete HRE ¥ Changs [ Addition
HAREE RAME
STREET ADDRESS STREET ADURESS
Ty -5T-3P CITY-37- 7P
11113 ’ 3 petets ML O change T Adohion
NAME HAME
STRELT ADDBESS SIAEET ADRESS
CTY-57-2F CITY-51- 2P
i 7 petete RE I Change [ Additicn
KAME NANE
SIRELT AGDRTSS STRTET ALDRLSS
CHY-S1- 8P SITY-5§- 2P
Rt T3 Deteta TTLE JChange T[] Addition
NARE AT
STHELET AQDRESS STREET ADORESS
£y S7-21P CHY-S1-2F
e 3 pelete e O change [ Addiiien
NAME MAMT
STREET ADDRESS SIRLET ADDRESS
CHY-5i- IF CIvY-ST-2P

12. | hereby certify that the information supplied with this rﬁing dees not qualify for the exemption stated in Section 118.07(3¥i}, Flodida Statutes. ! further cerlify that the information -
indicated on this report or supplemenial repart is true and accurate and that my signature shafl have the sams legal silect as if made under oalh: that | am an officer or director
CLeive ed to execute 1his report as requwead by Chapler 607, Florida Statules, and that my name eppears in Bfock 10.or Blogk 31 4

of the corpuration or the rgoeiver o ttusios empower

changed, of an an attach ith an addrass, with all other like ampowered.

0 LPRT </ {904) 721-29%20

SIGNATURE: /= & -2/ =77
Peis Diaytirms Phans %




