2004 FOR PROFIT CORPORATION - FILED

: ANNUAL REPORT (AR) — May 03, 2004 8:00 am

DOCUMENT # P97000057945 - Secretary of State
1. Entity Name
05-03-2004 90681 019 ***150.00
.JET SETTERS HAIR STUDIO, INC.-
Principal Place of Business Mailing Address
175 W. STATE ROAD 434 175 W. STATE ROAD 434 v
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
z prmc;pa' Flace of Business * Ma”mg Adaress ‘ ‘ll“ II“ Ilm |lm II |l| I Ill}' m Ill‘ |‘“I|‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 1-”03
City & State City & Siate 4. FEI Number Applied For
59-3454337 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desiredt O $8'75 Additionai
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
BRANCACCIO, CAMILLE G .
175 W. STATE HOAD 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signatura. typed or printed name of regislered agent and tille | appiicable. {NOTE: Regisiared Agant signaturg regursd when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
SR TR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Defete TTLE [ change 7] Addition
NAME BRANCACCIO, CAMILLE G NAME
STREET ADDRESS | 7315 FIELDCREST AVE. STREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvy-S1-2IP
I 3 seiete TMLE [ change [ Addition
== NAME e --- - NAME e s m—— - — e
STREET ADDRESS STREET ADDRESS
CITy-ST-21¢ CITY-ST-2IP
TITLE [ Delete | TILE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
e M deate TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-ZIP CiTy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-ZIP CITY-S7-2IF

‘

SIGNATURE:

2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert gf upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustde empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ati ent WIt an &9 dress, with all ather like empowered.

(‘r/m, /(.0 Bmm(d(@cb Y204 YIR327-Y3)0

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




