2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1, Entity Namo Secretary of State
PATTY'S HAIR AFFAIR, INC,
Principal Place of Business — Mafling Address '
4275 BONITA BEACH ROAD 4275 BONITA BEACH ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt # &0, — Suite, Aot K, e ' 15t MOORE CR2E034 (10/04)

City & Stats T - City & State 4. FEI Number ‘ Applied For _

L B} o ] 59-3483947 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
o . ] . ) Fee Required
6. Name and_Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Namme

EEPSHEOSS{:]FL_OBEE&E!AQS"EDIA Street Address (F.O. Box Number is Not Acceptable) ] =

BONITA SPRINGS FL 34135 - :

Tity B FL‘ ljp Code

8. The above namatd entity submits this statement for the purpose of changing its registered office or registered agent, or boh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z . l

Sigrature, tvped of pritled narma ¢ ragistarad agent and rdle f apphc atla (NOTE Ragstered Agant signat.ra required when rainstabng) CATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T} Added io Fees

=

10. ) . OFFICERS AN MECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D [ Datete i [Jchange  [[] Addition
NAME GERRISSEN LONG, PATRICIA HAME UNNoonRe224 1

STREET ADDRESS | 4275 BONITA BEACH ROAD ) SIREE T ADDRESS A3/31 0520035~ 15 150.00
ciy-s1-2pP BONITA SPRINGS FL 34135 . CIve-s1- 2P | - -
TME PVST O pelete TITLE [ Change ] Addilion
NAME GERRISSEN LONG, PATRICIA NAME

STREET ADDRESS | 4275 BONITA BEACH ROAD SIREET ADDRESS

civ-s1-2°  |BONITA SPRINGS FL 34135 _ City-s1-Zip ‘ _

ML [ pelete g [J Change ] Addition
NAME NAME

STREE T ADDRESS ' STREFT ADRESS

CITY-5T-2IF B . CITy-ST- 21p ,

e O pelete mE [J Change (] Addition
fRAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY.ST-ZP .

013 T Detste e ) [ change T Addilion
NAME NAME

STREET ADDRESS - © f STREETADCRESS

CIry - S8 -ZiP _ ‘ ) CHTY-S1- 2IP .

TS O oetete WhE [ change T Addition
NAVE NAME

STRELT ADDRESS STREFT ADARESS

Chry-sT-21P _ cITy-5T-2IP

12. | hereby certifﬁ_that the information supplied with this ﬁiing does not qualify for the exempiion stated in Sectian 119.07(3)(1}, Florida Statutes. | further cestify that the information
indicated en tnis report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made undler cath, that | am an officer or director
of the corporation of the receiver or rusiee empowereddo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
shanged, or an an attaohawuh an address, with alfcther like empowered.

SIGNATURE: ALADL . PatRic loOne . PRES. 3/38@5

.
TIGNATURE AND TYPED OR PAINTED NAME qulsaThc Pr FICER OR DIRECTOR Cale Daytrnes Phone #
K ) . = X




