2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P97000012865

1. Entity Name

THE BARBER SHOP, INC. OF CENTRAL FLORIDA

ecretary of State

04-29-2004 90241 043 ***158.75

Principal Place of Business

108 SOUTH SEMORAN BLVD.
WINTER PARK, FL 32792

Mailing Address

108 S. SEMORAN BLVD.
P.0. BOX 535¢

WINTER PARK, FL 32793.3€ 5 259

y - Jalvdlod

2. Principal Place of Business 3. Mailing Address

R0

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

327935359~

03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3433753 Not Applicable
Zip Country Country B/ $3 75 Additional

5. Certificate of Status Desired

————Fea Required —-— - ~—={-~

8. Nama and Address of Current Regisiered Agant

7. Name and Address of New Registered Agent

—

MORIARTY, JAMES D
2015 FRENCH AVE
SANFORD, FL 32771

IOl IARTY , YAMES D,

Streel Address {P.O. Box Number is Mot Accepiable)

2021 FReENCH AVE.

™ S ANFORD FL | *$5'77)

8. The above named en)
the obligations of registgred agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

NS — Y-20-04
SIGNATURE \
swma,kpednr} amscthame of regusterad agent and ttie # applicabie, (NOTE: Registercd Agent signature requined when rematsting) DATE

__ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaigri Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DtFIECTORS IN 11

TINE DP [ Delete THLE Efhange L) Addition
NAVE MORIARTY, JAMES D NAME MOYUHRT‘/ jﬁMf—‘S D,

STREFT ADDRESS | 1659 BASS AVE STAEET ADDRESS ZO 2.1 F 74 E’/UL H U K

omv-sh2P | SEVILLE, FL 32190 GITY-ST-2P <AMeoeD . £C 3272721

TME DST [J velete ME " ’ [Stfange L] Adition
NAME MORIARTY, CAROL E NAME B oRIAR CAviol &

STREET ADDRESS | 1659 BASS AVE smeETARess | 2.0 2 ( ;TZ é‘ MNCH AvEt

envesi-zP | SEVILLE, FL 32190 cy-S1-2P SAMNFDR D C L 32717)

e 2] pejete TE [T Change  [] Addition
NAME: ~ e — - - - —— - e e BCRAME e i e — - T a4 [ VS A -
STREET ADDRESS STREET ADDRESS

cry-§T-7P CITY-57-2P

THLE O petete THLE [Jthange [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-51-2P Cy-57-2P

TLE [ Delete TILE O ohange [T Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-8T-2P

TLE [ petete TILE [ Crange [ Adcition
NAME L NAME

STREET ADDRESS STREET ATIORESS

CITY-ST-2P CTY-57- 2P

12. | hereby certify that the information’g

of the corporation or the receiver of tru:
changed. or on an attachment with an ad X

SIGNATURE:

pph o, with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptemedigl rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R4 € owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Y-20-0¢ &o7) 639-9060

SIAMATURE ANG TYPED OR PRINTED NANE OF SIGNING GFFEER OR DIREGTOR

Daytume Phane #




