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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P98000031956

1. Entity Nama
FONTENELE HAIR DESIGNERS INC.

Secretary of State

_ " Mailing Address

1855 N US1
FORT PIERCE, FL 34946

Principal Place of Business

1855 N US|
FORT PIERCE, FL 34946 _

IR

BT

04052005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE§ Number Applied For
65-0827653 . Not Applicable
5. Certificate of Status Desired Im| feaegesq lﬁf:;""“a‘

6. Name and Address of Current Registered Agent

HERNDON, LOUISE
4712 SEAGRAPE DRIVE
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

the obligations'\pf registered agent.

S &QNV\O\/\IK)

| 8. The above named entity submits this statement rﬁ_ﬁfe purpose af changing s regislered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

ed or printed nama of reglstered uger}:nﬁ lite )t appllcable

{NOTE Hegistered Agant 8ig

raquired whian rei;

i

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. ~  OFFICERS AND D'RECTORS

TITLE D )

NAME HERNDON, LOUISE
STREET ADDRESS | 4712 SEAGRAPE DRIVE
CY-57-2P FORT PIERCE, FL 34982

I+

TieE S

HAVE

STREET ADDRESS
CNY-§5-7F

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

o U0n00342463
e/ 7/ 0580058008 150.00

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZiIF

DO NOT WRITE
—=~—"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
LImy-5T-2P

12. | hereby certi that the information suppiied with this filing does not
indicated on

changed, or on an attach

t with an address, with all other like empower;

SIGNATURE:

is repornt or supplemental report is true and accurate and that my signature shall have the same legai e : t
of the corporation of the receiver or trustee empiowered to exacute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

PRINTED NAME OF SIGNSNG CFFICER OR DIRECTOR

qualify Tor the exemption stated in Section 1 190‘.’;3)@, Flarida Statutes. | further certify that the informatian

fect as if made under cath; that | am an officer or director

Daytime Phone &




