2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000049405

1. Entity Name ~

COLOURATIONS HAIR STUDIO, INC.

May 06, 2004 08:00 AM
Secretary of State

Prncipal Mace of Business Majting Address

% HASTINGS & ASSOCIATES, P.A.
2207 54TH STREET S,
GULFPORT, FL 33707

2207 54TH STREET 8.
GULFPORT, FL 33707

% HASTINGS & ASSOCIATES, P.A.

DO NOT WRITE IN THIS SPACE

IR

03222004 No Chg-P CR2EG34 (106/03)
4, FEI Mumber Apptied For
58-3513106 Mot Apoplicable

o $8.75 additional

5. Certificate of Status Dasired X
Fee Recquired

5. Name and Address of Current Registered Agent

HASTINGS, DAVID C

% HASTINGS & ASSOCIATES, P.A
2207 54TH STREET S,
GULFPORT, FL 33767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

1hé abligabons of registered agent.

SIGNATURE

Signaturp, typod of printed name of seplstered agent and tile i applicable

{NOTE, Registored Agent signature sequlied whan seinstating) . 7 pars

FILE NOW!! FEE {S $150.00
After May 1, 2004 Fee wili be $3550.00

9. Election Campalign Financing
Trust Fund Conribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

THLE PSTD

NAME LANG, SUSANC

STREET ADDRESS | 2207 54TH STREET S.
CiTY-5T-2P GULFPORT, FL 33707

TILE

NAME

STRELT ADDRESS
GITY-5T-HF

HH

HaME

STREET ADDRESS
GiTy- ST~ 2P

HRE

HANE

STREET ADGAESS
Sy -5T- I

TILE

HAME

STREET ADDRESS
CiTY - 5T- 217

THTLE

HAME

STREET ADDRESS
CiTY-51-2IF

b
wEo,

[

i
Cois
[
I
faytER)

]

Ui# 150,00 . _

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing dees not qualify for the exeraption stated in Section 118.07(2¥i1. PRorida Statutes. | further centify that the information )
indicated on thys report or supplemental report is rue and accurale anrd that my signature shalf have the same jsgal effect as if rade under oath; that { am an officer or director
of the corporation or the recewer ¢ lrustes empowerad to execute this report 8s required by Chapter 607, Florida Statujes; andd that my name appears in Block 10 or Block 111

changed, or on an attachmans witl an address. with ali other iike empowered

SIGNATURE:

Hrsloh 12715450795

| Y o e



