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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04 OCT -6 P4 3 1g

WAl b R
SECRET Ak

DOCUMENT # P97000055952

1. Entity Name -
DIAMOND'S HAIR STUDIO, INC.

Principal Place of Business Mailing Address TA[ L 'a Hf‘, NN
2910 NW. 13TH ST, 2910 N.W. 13TH ST. B
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ’

Suite, Apt. 4, atc. Suite, Apt. #, etc. 08192004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

58-3468742 Mot Applicable
Zip =~ |- Country - | - Zipe e - —| Couriry " TV s Gertiionte of Stats Desred — [17 9875 Aadional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAMOND, GRACIE M :
2910 NNW. 13TH ST. Street Address {P.O. Box Number (s Not Acceptable)

GAINESVILLE, FL 32609

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lypsd or printed name of registered agent and ile i applicable. (NOTE: Registared Agent signatule required when rainstaling) DATE
FILE NOWill FEE'1S $550.00 =~ | 9 Election Campaigh Financing  ~  $5.00 May Be . i
Due by September 8, 2004 Trust Fund Contribution. [d  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D 7 veiete TITLE : [J Change [ Addition
" NAME DIAMOND, GRACIE M NAME AON4g 1 55945
STREET ADDRESS | 2910 NLW. 13TH ST. STREET ADDRESS P00 --010239--012 #1550, 00
CIry-sT-2P GAINESVILLE, FL 32609 CIrY-51-2IP
TITLE (7 Detete THE CdChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) A . oITY-ST-2IP . - : e - .. -
TILE ' [ pelete A e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ A orv-sr-ze
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ perele TME [l change  [7 Additian
NAME NAME ’
STREET ADDRESS - [ STREET ApDRESS -
CITY-5T-ZP 7 CITY-ST-ZIP
TITLE ’ [ pelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature 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 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATUR

Daytima Phora #
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