. .. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 12,2004 8:00 am
DOCUMENT # P97000040333 e Secretary of State

1. Entity Name
SHEAR PERFECTION SALON., INC. 05-12-2004 90208 008 ***150.00

Principal Placs of Business Mailing Address
2310 ISLE ROYALE CT SE 2310 ISLE ROYALE CT SE R
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

NGO A

05102004 No Chg-P CR2E034 (10/03}

4. FE| Numbes . Applied For
59-3445171 Not Applicable
5. Certficate of Status Desied [  9B+79 Additional
Faa Heqmred

Name and Address of Currem Ragimmd Agent

RAUCH, JUDY [ . .
2310 ISLE ROYALE CT. SE : :
WINTER HAVEN. FL 33880

8. The above named entity submits this statement for the purpose of changsng its registered office or registered agent ‘or both, in'tha State of Florida, | am familiar with, and accept
) -_ lhe obilgatlons of registered agent.

. . . .

SIGNATURE! P L. . . L
Vo 5 m.wdmprhlodnmul registared agent and title if applicable. (NOTE: Raglw Aganf ?!gnature [sqdmdw_rmreimmlng) o ) . P DATE . ) .
ok { L e N e o __.Jj ‘_, :; . b . T . i B G
FILE NOW”L‘ FEE iS $550 00 9. Election Campaign Flnancmg T N $5.00 MayBe Co o T K - o
ue by Segtember 8, 2004 Trust Fund Gontribution.t = -[1"." “'Adced to Fees o ey .

10.” ! QFFICERS AND DiRECTORS

NAME RAUCH, JUDY |

STREET ADDRESS | 2310 ISLE ROYALE CT SE
cry-sT-2F | WINTER HAVEN, FL 33880
TITLE VP e

NAGE  » | RAUCH, EARRY W

"STREET ADDRESS | 2310 ISLE’RWYALE CT SE
om-sT-ZP | WINTER HAVEN, FL 33880
TmE °

NAME
STREET ADDRESS
CITY-ST-2P

“TLE ’ . - - . -
NAME
STREETAQPRESS | - ;

GITY-ST-2P AR

T A— ]
STREET ADDRESS;
CITY-ST-2P «.:

PRy
SCGH

JNRE _ H
| NAME ) :oE
- STHEET ADRESS
- CiTY-ST-2P . . ‘ &
12 I hereby cemfy that the mformanon supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | further certify that the tnformatlon
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an /a hment s, with all other like empowered.

L Jop 1. Rsurn (ph. 13 200 CREGE 650

SIGNATURE:
o T/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Pate i Daytime Phone #

s
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