2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P98000024567

1. Entity Name
HEADDRESS JEWELRY & ACCESSCRIES, INC.

ecretary of State

04-20-2005 90326 021 ***150.00

Mailing Address

1135 9TH AVENUE NORTH
ST. PETERSBURG, FI. 33705

Principal Place of Business

1135 9TH AVENUE NORTH
ST. PETERSBURG, FL 33705

v NI YY

DO NOT WRITE IN THIS SPACE

0 A A

03232005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3498974 Not Applicable
5. Certificate of Status Desired | $8.75 addtional

Fee Required

8. Name and Address of Current Regl d Agent

HARE, DORI M
1135 9TH AVENUE NORTH
ST. PETERSBURG, FL 33705

v -

DO NOT WRITE
IN THIS SPACE

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

* "the obligations of registered agent.

SIGNATURE H
N Signature, Typed of prinad neme of regisianed agert and title i appicebie

(NCTE: Ragisiered Agert aignatund (equited when rainatating) DATE

FILE NOWIIVFEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. ' OFFICERS AND DIRECTORS |
TILE D
NANE HARE, DORI M

STREET ADDRESS | 1135 9TH AVENUE NORTH
Crmy-s1-21P ST. PETERSBURG, FL 33705

e S ilin.
NAE Brea’ N&é‘m

STREET ADORESS Wze v flnc /lf

t - =

e-5t- ¢ Seo Ptz Loihed L 23T
ot L i’rk LT 7 (

TMLE

NAME

STREET ADDRESS

fyY-S7-2P

TE

NAME

STREET ADORESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Cry-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE - - -
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(B), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.,

SIGNATURE: 0% /X, cAé; fo

1% Aoy H5 p-g54-2080
Dtk Derytime Phone 8

SIGNATURE AND TYPED OR PRINTED N,




