2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000043224

1. Entity Name
CONNIE'S HAIR & NAIL DESIGN, INC.

Principa! Place of Busingss = R Mailing Address *
B11-A W. VINE ST., 182 PLAZA 611-A W. VINE ST, 192 PL AZA
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Pringipal Place of Business _ 3. Mailing Address

MRVRER

AR

|

I

Apr 23, 2005 08:00 AM
Secretary of State

A

SU“Q, Apt #, efc. T “Buite, Apl. #, elc, 1st MOORE CR2E034 (10]04)
City & State h Clty & State 4. FE! Number Applied For
65-0899652 Not Applicable

C T T T :

Zp ountry Zp Country 5. Certficate of Status Desired [ 38'75 Additlanal
_J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent )
T = : T - T Mame - ) o

DRAWDY, THERESA S
201 A EAST RUBY AVE.
KISSIMMEE FL 34741

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

City

F L. Fip Cede

8. The above named entity sibmits this statement for the burpose of changing its registered office or reglstersd agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. ypat of prilod NEme & rogrsielod agentund ity f egpivatke PWITE Pagisterad Agent signature requred when reinsteling) ™

DATE

FILE NOW!Y FEE IS $150.00
Afier May 1, 2005 Foe Will Be §550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaigh Financing
Trust Fund Contribution. ]  Added to Fees

$5.00 May Be

10, T OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TS OFFICERS AND DIRECTCRS IN 1

LI D o 4 I Deiete e [l Changs ] Addition
NAME GRIEVES, CONNIE HAME UNONNNR26416

SIRIET ADDRESS | 2560 E. OAK ST., FISHLAKE STREFT ADGRESS 34/ 23 705~80055-320 150,00
CITY-81-2F KISSIMMEE FL 34744 ) oFy ST.21P

Time il = T pelste n7F Ol Change ] Addition
NAME NAME

ATATET ADDRESS STREET ADDRESS

Y- §T- 7P CITY-51- 2IF

e ' ' O Delete L I change ] Addition
NAMF NAKE

STREET ADDRESS . STRFTT AUDRESS

CHy-S1-2P CHY. ST AP

e - - T palete e TJchange [ Adition
NAME HAME

“TRECT ADDRESS STRETT ADDRESS

LIy -ST-2F CeTY-5T- 2P

L T T O melete M [JChange [ Addition
RAME NAME

CIRECT ADDRESS STREET ADDRESS

CITY- 5170 GHY-S7- 2P

THLL T3 Deiete HIF [ Change [ Addition
NAME NAMF

STREET ADDRESS B STREFY ADDRISS

LHY-ST-IIP arystze |

12. | hereby certiz that the information suppliad with This filing does not qualify for he exemption stated in Section 1 19.07(2)M, Flerida Stétutes. | further cerlify that the information
i

indicated on

s report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an afficer or director

of the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

Daytrne Phone 4




