FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

_ ANNUAL REPORT : Secretary of State

DOCUMENT # P97000073416 02-05-2004 90006 034 ***150.00
1. Entity Name
JACKSONVILLE HAIR REPLACEMENT, INC.
Principal Place of Business Mailing Address TRIVULUJIODT
9770 BAYMEADOWS ROAD 9770 BAYMEADOWS ROAD
STE. 101 STE. 101
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
xS s A AT
Suite, A‘Qt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3463131 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: R Fee Required

- ~ B Name and Address of Current Reglstered Agent - -~ - To= 7: Name and Address of New Registered Agent =~ ™~

' Name- — , . . .
HUTCHINUM, JOANN ' HUTCHINSeN . TJoANM
9770 OLD BA.YMEADOWS RD. Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
47170 oid B@*rmcukdws P Gl -100
City FL I Z|p Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 954

e, iyped or printed name of regxslared agent and tille i nppilcahle {NOTH, Registe- ed Agunl signature required when remstat ng) DATE

FILE NOW!!! -FEE IS.$150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ [ Delete TITLE ! O Change [ Addition
HMAME HUTCHINSON, JOANN HAME h
STREET ADDRESS | 7910 LOS ROBLES CT STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE o} [ Delete TMLE [ change [ Addition
HAME JOYNER, JOHN NAME

STREET ADDRESS | 7861 LA SIERRA CT STREET ADDRESS

ClTY-57-2IP JACKSONVILLE, FL 32256 CiTY-8T-2IP

TITLE D [ Delete TOLE [T Change [ Addition
CuAME--= - DESALBHART! = .- - . - e R aME L e . .

STREET ADGRESS | 1584 ROSWELL RD STREET ADDRESS T
CITY-5T-2IP MARIETTA, GA 30062 CITY-ST-2IP

MLE . [ Detate TILE {]Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINLE 3 Delete TTLE . [ Change [ Addition
NAME - NAWE

STREET ADDRESS ' STREET ADDRESS
TvSgT-zP GITY~5T-2P

12, Lhereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $19.,07(3(i). Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered,

L
SIGNATURE: O MiTa ot / 30-0Y
\SIG_; [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




