2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000046261 Feb 03,2005 08:00 AM
1. Enity Name : R Secretary of State
MORELLI & CO. HAIR DESIGNS, INC.
p— el bty i S R S o _
Principal Place of Business  _ - Mailing Address -
1153 MAIN STREET SUITE 103 Ce .. --1153 MAiN STREET SUITE 10
DUNEDIN FL 34698 DUNEDIN FL 34698 .
i i W | 11111111
S Am kew - - Sulte, ApL #.et0. 1st MOORE CR2E034 {10/04)
City & State e T ‘ 7. FEl Nummber Applied For
e e en - - o 59-3454792 Not Applicable
Zp Bouniry Zp Counby 5. Certficate of Status Dasired | ?i'ggngg;mna'
6. Na'r;xe and Address oi‘ Current Registered _Agenf - ) 7. N amoian;l Addrasg 0'1‘ New Registered Agent *
Name
%%QEVL‘;’II_IL}DM(%EIPI\? éE ]E)s Street Addrass (P.C. Box l\iuml;;r is NoiAcceptabie] i
CLEARWATER FL 34621 ' — ==
o City l FL Zip Code —

2. The above named enfity submits this statement for the purposs of changing 1ts registerad office or registered agent, er both, in the State of Florida. | am familiar with, aﬁd accept
the obligations of registered agent,

SIGNATURE - s S

Signaturs, typed o ahnféd name of registarad egent and hife f abpicable (NCTE Registerpe Agent sigralure iequiad when @insiatng) GATE
e el it - P . -

. —<

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payabie to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Coptribution. [ Added to Fees

10, . OFFICERS ANDDIRECTORS 1 1. _ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

Itk PD 1 Delete TiiLe [Ochange 7 Additicn
NAME MORELLI, MICHAEL A NEME

STREET ADDRESS | 3323 WINDCHIME DRIVE H SIREET ASDRESS

env-s1P | CLEARWATER FL 34621 NIRRT

ik [Jchange ] Addition

NAME
Lonnno2i2184
SIRELT ADDRESS ) 3323 WINDCHIME DRIVE STRLF] ADDRFSS
Cily- $1-2I° CLEAHWATEH& 34621 7 Gt S1-2P GEF}’DBQ}DEHSGGE}._BDB ISDR BB

WiLL sD [T Delete
NAME MORELLI, SANDRA M

TLE 7 Dslete L [Jchange 3 Addition
NAME NAME
STRCLT ADDRESS S1REET ACDRESS

CAY-Si- 2P o L alY.sl-op ) .
i [T Detete am [Jchange [ Addition
NAME NAME

SIRETT ADDRESS SIREET ADGRESS

are.si-zp ' . L B ooresiar A
PiLE 1 Delete TIRE [Jchange ] Addition
NAME h WAME

SIRELT ADORESS STREEY ADDRESS

Ciry-s7-2Ip —, Gy -S1- 2P

e O Deiete BILE [l change [ Addition
NAME HAME

STRCET ANDAESS ' SYRLEY ADDFESS

CITY. 57217 _ CIlY-g]-2IP

12. [ hereby certify that the information supplied with this filin g does not quality for the exemplicn stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the infermation
indicated or: this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustes empowered to execute 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 attagchment with an address, with all other ke empowerad,

SIGNATURE: [y /,Z ’ . [-2/~9.5" 227236~ £4 1/

£
Threo BR Pl}ﬁieﬁ )(Au: "GF SIGNING GFFICER OR BIRECTOR Dale Daytrne Phona




