FILED
2005 FOR PROFIT CORPORATION ~ Mar 29,2005 8:00 am

ANNUAL REPORT S o
DOCUMENT # P97000043019 ecretary of State
03-29-2005 90019 012 ***150.00

1. Enfity Mame

REFLECTIONS HAIR SALON, INC.

Principal Place of Buginess Matiling Adsdress
HEAEASTDREW ST
PERRY, FL 32347 PERRY, FL 32347
A s AR A En il
129 S- Jelkeawn st - | 1295 -3e LB e S -
Suite. Apl. #, el Suite, Apt. &, clc. 03232005 Chg-P CR2E034 (10/03)
City & Sta‘e City & Siale 4, FEtHumber Applied For
Ce v i Ao fi')e.w\-\ Hoovi de 56-3447804 Not Applicable
Zip = Country Zip = Counury e o G . $8.75 addtional
_338 q ) US A 333 4 us A 5. Certificaie of Siatus Desirec 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg \
HOLTON, TONYA B [ rA;:rD{;\oth\- B Nat A L"i’:;i\’\
A5A-E-DREW-STREET : e . - jind Fess {P.O. Hox Humbar s Not Acceprable). . - me s
PERRY, FL -32347 la S, &E&fus‘b"\ Sy -
City Zip Code
ey FL {23501

8. The above named cniity submits this statement for the purpose of changing its registered office o :egis;ercd-ﬂt_{ent of both, in the Siate of Floriga. | am familiar with, and accept
the: obligationg/y! egistered agen!. .

SIGNATURE e B J—{ olton 3 L?_i/ 0s

Cigmetwe, kpcaicr ghdied name of seg Hoeed LRI A TG 4 SpplcnE. TL: Reg S cpmved
. FILE NOWI!' FEE IS $150.00 9. Beclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE PS ] peige TTLE D crawge ) Accition
WAE HOLTON, TONYA B HARE
SIRET AO03ESS | 115-A E DREW STREET STRFET ADDAFSS
CITY-5T-ZP PERRY, FL 32347 GIIY-§T-29
TLE O patee TTE OO obange [T Aceition
R e
STREET MNFESS STREET HIDRESS
TY-57-47 CITY-57-2P
TLE [ patere THLE [crange ] Acciticn
NAME NAME
STREET AAESS STREET ADDRESS
CITY-57-2P l CITY-57-2P
TiLE [ nelese TLE [F Change [ Accitian
e | e — - - NAME —_— = = -- - --
SIRET AHAESS STREET ADDRESS
GTY-5T-2P oTi-57-78
Wik [ petete me [Fotage [ Aceition
MM HANE
SINEET ADDESS STRET AODASS
ChyY-ST-4P CIY-ST-ZP
g [ ociee Tine {J otmange ] Accition
MSME HAME
STREET ADDESS STREET ADDRESS
CITY-St-4p CHY-ST-Zp

12. | hereby cexlily that the information supplicd with this iling does not qualify for the: exemption sated in Section 119.07(3%i), Flotica Statusies. § fusthor cerlify that the information
ingiicated on TES Tepon of supplemental report is fnue and accurate and that my signiature shall have the same legal affect as if made under oath; that | am an officer o decion
al the corporalion or ihe recefver or rusiee empowerad [0 execute tis repori as required by Chaprer 807, Fiotida Statutes: and that My Name appears in Biock 10or Block 15 ¢
changed, or on an attachincgl with an agdress, with all olher lie empowered.

b B Hotton, 3&4/05 _ Sanal B

FURE AND TYPED OR PRINTED MALSE OF SIGRING OFFICER OR DSAECTOR (Cagytme Fhone *

SIGNATURE:




