2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048032

1. Entity Name

DON'S HAIR PAIR INC. .

Principal Place of Busingss Maiiing Address

19 E JEFFERSON ST 19 E JEFFERSON 5T

QUINCY, FL 32351 ’ QUINCY, FL 32351

S s O AT
Suile. Apl. #, glo. Suite, Apl. #. elc. 08062004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEI Number Anplied For

Y 59-3514565 Not Applicable
Zip © Country Zip Country 5. Certiiicate of Status Desivad 0 Eg.zgﬁ?:;tional
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSCN, DON :
19 E JEFFERSON ST Streed Address (P.O. Box Nurnber is Not Acceptabile)

QUINCY, FL 32351

City FL ] Zip Code

8. The ahove named entity submits ihis statement for the purpose of changing iis registered office or registered agent, or baoth, in the State of Florigia, | am familiar with, and accept
the onligations of registéred agent.

SIGNATURE .

Siynatae ynen u Brised raoe o g SWe agent ang o f appigante. (NOTE: Aogmtorac Ages signalure raguirad whan rmnstalng) DATE
- FILE NOW!l!' FEE 1S $550.00 " 9. Election Campaign Financing $5.00 May e
Dl.le by Septemher 8, 2004 Trust Fund Contribution. O Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE z! [ Delete TITLE Change  [T] Addition
NAME § GIBSON, DON NAME
STREET ADDALSS | 19 E JEFFERSON ST STREET ADDRESS
Cry-51-2p QUINCY, FL 32351 CY-51-2P
TILE . . F pelete THLE . [C1Change [ Addilion
TMAME KAME
STREET ADURESS ) STREET ADDRESS
CITY-ST-71p CITY-ST-2IP .
TTLE [ Delete - TITLE . [JcChange  [T] Addition
HAME ‘ NAME LRI ,E:}. i g -' E 15249
STAEET ADDACSS STREET ADDRESS 021808 --01074 001 w150, 00
CHyY-S1-21P . - , CITY-S1- 2P
TiIE ' [ elete e [ change [ Addition
NEME ' NAME
STRECT ADDRESS STREET ADDRESS
Y- ST- 4P : CITY-87-21P
L : [ Detete THLE O Crange [ Acdition
AL ' . NAME
STREET ADURESS : STREET ADDRESS
CIT¥-ST1- 2P ) ) CITY-ST-ZIP
LE O Delete TILE O change [ Aadition
NARE MAME
STREET ADDAESS STREEF ADDPESS
GiY-S1-21p CITY-$T-4p

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)() Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowergg lo execule this report as required by Chapler 607, Flarida Statutas; and that my riame appears in 8lock 10 or Block 111

other like empowered. g‘/

SIGHATURTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong o

of the corporalion or the receive
changed, or on an attachme

SIGNATURE:




To Whom This May Concern:

I am submtting a letter to indicate that at no point did Don’s Hair Pair, Inc. receive any form
of correspondence in reference to the May 1 2004 deadline. T am requesting that consideration be
made to wave all fees and accept payment to continue my Corporation as active.

Sincerely Your,

T s

Don Gibson
Don’s Hair Pair, Inc.
(P97000048032)



