2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # PS8000034620

1. Entity Name

ANA’'S NAILS, HAIR & MORE, INC.

Secretary of State

02-18-2005 90062 027 ***150.00

Pringipal Place of Business -

735 RIVER HILLS DRIVE
TAMPA FL 33617

Mailing Address

305 RIVER HILLS DRIVE
TAMPA FL 33617

LU0143¢4

2. Principal Place of Business

3. Mailing Address

[

AN

[l

Suite. ADI. #, elc. Suite. ADt. # etc. 1st MOOHE CR2E034 (10’04)
City & State City & State 4. FE) Number Apptiad For
59-3515276 Not Applicable
Zi Count Zi Countr it
P ry P ¥ 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —— e . -

GARCIA, ANA
305 RIVER HILLS DRIVE
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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

Sgnalure, typad or printad name of regisiared agent and tite 1t applicable.

[NOTE Registered Agent signature required when reinsiating )

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
{3 Delete TiLE 69( . {rChange [ Additon
NAME GARCIA, ANA NAME Yavl C’[“ 'éj DA
STREET ADDRESS 305 RIVER HILLS DRIVE sTREET apRESS | LOW, Grand €wilre
cry-si-zF | TAMPA FL 33617 CiTY-51-217 Towmpe | FL 2 3(04 !
TITLE O Delete TTLE ! I [CJchange (] Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ oelete TMILE [Jchange  [] Addition
NAME - - R NANE - -
SFREET ADORESS STREET ADDRESS
orY-ST-2P CITY-ST- 2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B seeT anoRiss
CITY-ST-27 CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
ik 7 Delete TISLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing

indicated on this reportor s
of the corporation or the res
changed, or on an attachr@ent wi

SIGNATURE:

iver or tfusted empowerg

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

plemental report is true grrd acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with il other like empowared

———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Q/}4/05 8139872142

v Dale[ Daytrme Phane ¥




