2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000104409

FILED
Feb 06, 2004 8:00 am

1. Enlity Name

HAIR G_ENTRE'OF PARK SHORE, INC.

Secretary of State

02-06-2004 90024 031 ***150.00

Principal Piace of Business

3620 N. TAMIAMI TRAIL
NAPLES FL 34103

Mailing Address

3629 N. TAMIAMI TRAIL
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

I

NI

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State . | 4. FEI Number Applied For
59-3414389 Not Applicable
Zip Country Zip Country O $8.75 Aqaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOEHLER, JUDITH J |
3629 N TAMIAMI TRAIL
NAPLES FL 34103

e-Seh R, Judidh J

Stree) ddress&o Bo)‘ﬂumber is Not Acceptable)

Py

OJV\ Laam i

‘f‘r‘:.u./

o \\To. LeS

FL"S%103

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

SIGNATURE

Sgnature, lyped or printed name of registared agent and title i applicable

{NOTE: Ragistered Agenl signaturs required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

3 D 7 Delete TILE 6 C—h { ;‘_F J W d«L"Fb‘I J— ﬁ Change [ Addition

NAME KOEHLER, JUDITH J NAME 5 31,.,\ Aue Swo

STREETADORESS (3375 13TH AVE., S.W. STAEET AOGRESS 337

orv-sr-zP |NAPLES FL 34117 oTY-ST-26 Naples, FLo 3401y

TILE [3 Delete THLE [ Change  [F Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CIFY-§T-2IP

ME 7 Delete TME D Change [0 Addition
THAMET [ om0 Tt e e e g - “NAME e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete e (3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {0 pelete TILE []Change [} Addition

NAME NAME

STREET ADDRESS  STAEET ADORESS

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

12. | herebby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this teport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver cr trusteg empowered to exacute this repert as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all gther like empowered.
<

SIGNATURE:

)20/ 04 2354348160

RE AND TYPED QR PRINTED

& OR DIRECTOR

Daynme Phane #




