2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 22,2004 8:00 am

DOCUMENT # P97000062207 ecretary of State
1. Entity Name
04-22-2004 90038 019 ***150.00

REALLY CURLY, INC.
Principal Place of Business Mailing Address
5001 PHILLIPS HWY 7B 5001 PHILLIPS HWY 7B
JACKSONVILLE FL 32207 JACKSONVYILLE FL 32207

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3457473 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQORTS%TELE?DSTH\}JVRY 7B Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Codge

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prinfed name of registered agant and title if applicable. (NOTE: Regsstered Agent signature reguired when reinstanng) DATE
“"‘FILE NOW“' FEE IS $150 00
. L 9. Election Campaign Financin
fier. May 1,2008. Fee will be 3550-00 ) Trusll F:nd Cfntrgiibutilon e | fdségﬁohﬂi‘éf °
Make Check Payable to Florlda Depanment of Slate : ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ pelete TILE [J change [ Addition
NAWME PARSONS, A. T. JR. NAME
STREET ADDRESS | 5001 PHILLIPS HWY 7B STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST- 2P
TIME {1 Dele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE ] Detete TMLE [J change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TITLE O pelete TITLE {7 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7ZIP
TITLE 1 Delete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 7P
TITLE [ Detete TILE [J change £ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ /) CITY-ST-2P

this flling,dedk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tiiof gogacglirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicataed on this report or supplemeftal
’,j@ eyecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or Jrust
changed, of on an attachment with n a

SIGNATURE:

gr like empowered.

VTP, doc0f oV BT 2w

SIGNATURE AND TYPEO.OR PRINTED NBME OF SIGHING OF'FFCER OR DlHECTOH Date Daylime Phone #




