2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P98000035707
1. Entity Name ' Secretal y Of State
BOBBIE'S HAIR ETC. INC. 02-28-2005 90226 012 ***150.00
Principal Place of Business Mailing Address
314 EAST PARK 314 EAST PARK _
AUBURNDALE FL 33823 AUBURNDALE FL 33823
| Aubnrndale,F1l 314 East Park Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Auburndale,Fl 33823 59-3518704 Mot Applicable
P County Zp Country 5. Certiicate of Status Desied [ $8-79 Addtional
United Btate Fee Required
6. Name and Address of Curvent Registered Agent . . 7. Name and Address of New Registerad Agent

_ Narme . K

ELMORE, BARBA

314 EAST PARK STREET StreetAddressl (P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823

o Auburndale,FL FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
© Feb 3
SIGNATURE £

3 Signature, lvpad or printed name ol 1egistered agent and tille i apphcable (NOTE. Registered Agant signature requirad when IEIHSEGIEHQ) DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD I O petete ITLE [ change  [7] Addition
NRME ELMORE, BARBARA NAME

STREET ADDRESS | 7767 MERRILY WAY STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 ) CITY-57-71P

TITE ) T Delete TITLE (JGnanga [} Addition
NAME ' NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-1IP

TILE ’ O celets .~ " f e - ) [ change '{] Addition
NAME _ ) NAME i . L
N ' TR swerADORESS | 0 - -
CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TITLE [ Change  [] Addition
NAME / NAME

STREET ADDRESS ) - STREET ADDRESS

CHY-ST-7p CITY-ST-2IP

TIILE O oelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TTLE [T Detete DILE {Tchange ] Addition
NAME NAME

STREET ADDRESS o : STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the infermation supplied with this f%ling 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M\mm ?QJY\(\\V\_SL - X8 ped - 2104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Daytme Phone #_




