2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000024567

1. Entity Name

HEADDRESS JEWELRY & ACCESSORIES, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90012 021 ***150.00

Princigal Place of Business ' Mailing Address
1135 §TH AVENUE NORTH 1135 9TH AVENUE NORTH - -
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3408974 Not Applicable
Zip Country op Country 5. Certiicate of Staws Desied (] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e e = s e R MName _ m—— e e e e e e e e e
HARE, DORI M .
1135 9TH AVENUE NORTH Street Address (P.O. Box Number is Nat Acceptab'e) ‘
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State oi F.orida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registared agoni and e I appheable. {NOTE: Registerest Agent signatura regured when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D I pefete THLE [ Change [ Addition
NAME HARE, DORI M NAME
STAEET ADDRESS £1.135 9TH AVENUE NORTH STREET ADDRESS
CITY-5T-2p ST. PETERSBURG FL 33705 CITY-ST-2P
TILE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
ILE [ petete TLE ] Change  [J Addition
B T L T S --...-.--l.— MAME el - m e e et e e e s i~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
ITLE O palete THLE [ change [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2P
e 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Detete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

=

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gtfer like empowered.
'S

SIGNATURE: YA

ch 27-894-2480)

SIGHATURE AND TYPED QRAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




