2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000062207

1. Entity Name

REALLY CURLY, INC.

Principal Place of Business -

5001 PHILLIPS HWY 7B
JACKSONVILLE FL 32207

- Malling Address
5001 PHILLIPS HWY 7B
JACKSONVILLE FL 32207

2. Principal Place of Business  _ _

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2005 08:00 AM
Secretary of State

I I

[

Suita, Apt #, e, - 1t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
59"3457473 Ncrb.pplicabje
Zip Country Zip Country 5. Cortificate of Status Desirad 0 $8.75 Adiditional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent ) )
- - - Name

PARSONS, A. T. JR.
5001 PHILLIPS HWY 7B
JACKSONVILLE FL 32207

Street Address (P.C. Box Number is Not Acceptable)

City

FL ) Zip Code

£. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida, | am familiar wim,'é{nd accept

the chligations of registered agent.

SIGNATURE -

Signaturs, ypad of printad name of registerad agent and ttie | appheat fe

" (NOTE Ragistated Agant s@nature tecGutted when minslaling} = ’ DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00

Make Gheck Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Congibuion. [

10. B OFFICERS AND DIRECTORS 41, ADDITICNS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TILE D ) ’ o - -D Deleté NI - [] Change [ Addition
NAME PARSONS, A. T. JR. NAE
STREET ADGRESS | BOO1 PHILLIPS HWY 78 STREET ADRRESS
CIy-§7-29 JACKSONVILLE FL 32207 CIlY-§7- 7IF
TILE [ Deiste g LOA0MNIS8352  Ochege T Additian
e NAME 05/04/05-80150-015 150,00
STREET ADDRESS SIAEET ADDRESS
L nTYLgrLIP CiTv. 5T e
TITLE O Delete UNF ] Change [ Addtion
NAME HAME
SYREET ADGRESS STRELT ADDRESS
CiTy-51-0P CINY-51- 1P
L o N Ooeets 1 mmr [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-21f OIY-ST /P
e N 7 Delete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI.71P ' CUY-ST- 2IF
e 1 Detete e [Ichange [ Addition
HAME NAE
STRECT ADDRESS STRET ANDRESS
oY -S1-21P CINY-§T- 2P

12. ! hereby cerlify that the |
indicated on this report of s
of the corporation or the fej
changed, or oh an atta

SIGNATURE:

i

¥4n address, with all other like empowered

T Varsens, Jr,

plied with this filing does not qualifiz for the exempti'on stated ir Section 119.07(2)(), Fiorida Statutes 1 further cerfify that the information
4l repart 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
stee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

4-90-05 God-737-]ans

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Prone #



