2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000024728 v 7

1. Enlity Name

HAIR AFFAIR OF GAINESVILLE, INC.

FILED
Feb 24, 2005 8:00 am
Secretary of State

01-25-2005 90030 018 ***150.00

Principat Place ol Business Mailing Address
4000 NEWBERRY ROAD 4000 NEWBERRY ROAD
SUITE H . SUITEH 66002601
GAINESVILLE FL. 32607 GAINESVILLE FL 32607
Suite, Apt. #, sic. Suite, Apt. #, eic. 15t MGORE CR2E034 (10/04) ’
City & State City & State 4. FE| Number Applied For
59-3436782 Not Aopiicable —
Zp Counvy e Counury §, Cerificate of Status Desired O gg'gfq‘::::mw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent .
T i ) Name " )
e e Tt e bt = meme el o e e P S g e ——— - ;.—g_zi- —_=
E(?O%Kf:lgvc;ERR‘( ROAD Strest Address (P.O. Box Number is Not Acceptablo) /
SUITEH
GAINESVILLE FL 32607 /
City FL l Zip Code /

tha obligations of registered agent.

B. The abeve named entity submits this siatement for the purpose of changing its 1egistared office of registered agent, or both, in the State of Florida, 1 am 1amiliar with, and accept

/I//?,/&S/

DATE

SIGNATURE _m%t
Sgnature, ped of proted name of 1egiaieisd apant and e 1 acpkcabie {NOTE Rogrsiorad AGem sgnaturs iequied whed minsicing)

9. Election Campaign Financing $5.00 may ga
Trust Fund Contribution. (0 Aoded to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 D O petets . g Ol cwngs [ Asdition
[T COOK, MAY NAME .
SIREE) ADDRESS | 4000 NEWBERRY ROAD STE H STREET ADDRESS
try. st GAINESVILLE FL 22607 Gry-81- 2P
TIiLE O peleta hig [ Change [ Addition
RAME NAME
STREET ADORESS SIREEN ADDRESS
oY ST 219 QIY-57-2¢

TRE [ petete T O change [ Addition
[T o NAME ‘
SIREET ADORESS STREET ADDRESS

1 4 O, | N R J— ————— e e i RSP ) e Lo ———m - —— e e S e N
BILE ] Detels - nme [change [} Addition
NAME NAME
SEREE! ADDRESS STREE] ADDRESS
Ciry. 51. 2P CIY-57-2P .
HILE . [ Deter g O chage [ Adation
NAME RAME
SIRES | ADDRESS STREET ADDRESS
CY-SI-DP OIY-5T-2P
TitE 3 Deleta NkE Ochnge [ Addition
A RAME
STREET ADDRESS SIREET ADORESS
ory-§1. 2P Giy-si-op

changed, of on an atachment with an address. with all o ke empowerad

SIGNATURE: _ A Ger

12. | hareby certify that tha information supplied with this filing does no1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tug and accurats and that my signature shatl have the same legal effect as if made under cath; that | am an officer or direcior
of the corpotation o the recetver o rustee empowered o execuls this repon as required by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Blocik 11if

SIGNATURE AND fYPED OR PRINTED NAME OF SIGMING DF ICER OR DIRECTOR

R/ fo5

Gayuma Phone #




