2005 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P97000052630 Jan 24, 2005 08:00 AM

1. Entity N
THE GAPE HAIR GARE, INC. Secretary of State

Principal Place of Business “ - Wailing Address o T S h
2924 DEL PRADO BLVD. 2924 DEL PRADO BLVD. ,&ﬂ”é J F’ 577?75

CAPE CORAL, FL 33980 * CAPE CORAL, FL 33990

WA

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < e AopiedFor

65-0761060 Naot Applicable

o . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

T e

6. Name and Address of Current Registered Agent

2026 DEL PRADOBLVD, ————DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, ar both, in the State of Florlda. 1 am famifar with, and accept
the obligations of registered agent. . .

SIGNATURE - = e T = - —
Signature. typad or prnlad nama of raglstered agent and life i apphicable. {NOYE. Reglsterad Agent signature required when relnglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .~ [ Added to Fees_
0. OFFICERS AND DIRECTORS A | ]
TIM.E D . . . -

i LN L anisni

NAME R“_EY, MICHELE G i_! -| g :.4';_,1["5“8” igi}—{:ﬂji }.Sﬂ i {R}

STREET ADDRESS | 11876 PRINGESS GRACE CT

GIry-§T- 7P CAPE CORAL, FL 33991 -

TMLE

NAME

STREET ADDRESS
CiTY-87-2p

TTLE
NAME

e | DO NOT WRITE

B © INTHIS SPACE

STREET ADDRESS
CITY -8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-DP

e

NAKE

STREET ADDRESS
CITY-ST-ZP

12. i hereby certify that the information supplied with this ﬂ!s‘ng does not gualify for the exemption stated In Section 1 19.07?3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporatior or the recaiver or trustee empowered ta exacute this report gs required by Chapter &07, Florida Statutes: and that my name appears In Block 18 or Block 11 if
changed, or on an attaghment with an addrass, with all cther like empowered. |

SIGNATURE: R Muchele ’\)\'\\eq‘ [- 19-05  3345493-3717)

OR PRINTED NAME OF SIGNING O)QQEH QR DIRECTOR Dals Daytima Phone #

SIGNATURE ANC TYP!




