2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

| DOCUMENTs# P97000024728 Jan 23,2004 08:00 AM
1. Gty Name 5 ° Secretary of State
HAIR AFFAIR OF GAINESVILLE, INC.
Principal Place of Business __r;.;ailing Address
4000 NEWBERRY ROAD 4000 NEWBERRY ROAD
SWTE H SUITE H
GAINESVILLE FLL 326067 GAINESVILLE FL 32607
e e .|
Suite, Apt. &, etc. - Suite, Apt. #, ete. !‘\.:'IOOFKE CR2E034 (11/03)
City & Stale - ' Cly & Swle ,_ L — ' :zfiég_a
Zip ) Country Zip Country 5. Certheae of Status Desired O ?ge gfqg:i:éhonal
6. Name and Address of Et;l:r;;t_ﬁeglstered Agent ] 7. Name and Address of New Regislered Agent B
Namg
E(%%Kl\,l 'E%Vﬁ‘\B{ERHY ROAD Street Address (P.0. Box Number is Not Accentabie)
SUITEH - :
GAINESVILLE FL 32607 _ , N
City FL Zip Code

8. The abave named entily submits this staterent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famitiar with, and acoe
the obligations of registered agent.

SIGNATURE e . L

Sugnatud. typed or prcted nema of regisie’ed age™ and We J apthcable (NCYE Regisiarga Agent signalure required wnen ranstanng) . DATE . B
FILE NOW!!! FEE IS $150.00 ) .
. 8. Election Campaign Final

After May 1, 2004 Fee will be $550.00 . . .. Til'ugl ;ﬂndacgrir?smilon e 0 fdsd-eod{?ohgae};ss ¢

Make Check Payable to Florida Department of gg;eﬂ ' o
g g e . LextE e v b 5 R . - _Tames e

10, e OFFICERS AND DIRECTORS L 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TlLE D ] Detete T [ Change [ A
NAME COCOK, MAY NAME Uﬂﬂﬂﬂﬂﬂi 1430
STREET ADDRESS | 4000 NEWBERRY ROAD STE H STREET ADDRESS M 422/D4 80038020 15[1 UG
cr-stze IGAINESVILLE FL 32607 . o § CWes-ZR o o
T [ Detete e T3 Gronge g
NAME NAME
STPREET ADDRESS STREET ADDRESS
CITY-ST- 2P o oy 81- 2P o
TILE [ petete TILE (3 Change
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTY -57. 219 N _ o ~ CITY-ST- 2P o
T ] Deiete TITLE [Jchange [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ ) ] e ~ Roorrestae ‘ L
THLE O Detete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-2P . § ciry-s1-zp L -
ATk ] pelete e [C] Change [ Additia
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] . _gonvstae .

12. T hereby certily that the information suppr:ed with this f hng does not qualify for the exemption stated in Section 119, 07%3)( ), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or E\lock IR Eil
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Mo @uq,é //a//"ni./ 353’575'8&‘72/

GNATURE AND TYPED bn PRINTED NAME CF SIGNING OFFIGER OF DIRECTOR .7 ] Dayume Fhone #




