FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000054537 e 04-29-2005 90180 001 ***150.00

1. Entity Name
SILKY BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address

3616 CYPRESS MEADOWS RD. 113 S MACDILL AVE B - 50044750

Gt . IERERmn

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR==reyee RopiedFo

59-3518120 Not Applicable

» ) $8.75 Additional
5, Certificate of Status Desirad O Fee Required

6. Name and Address of Gurrent Reglatered Agent

gaco%m gg.GnlAELK JR. BLVD. #2601 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pantec name of registered agent and title i applicabie. {NOTE: Regiered Agent sighature requred when reingtating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS ]
THLE D
NAME SCOTT, HOGIE

STREET ADGRESS | 3616 CYPRESS MEADOWS RD.
CITY-§T-21P TAMPA, FL 33624

e

NAME

STREET ADDRESS
Cl3Y -ST-2P

TILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby certify that tha infermation supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)()), Florica Statutes. | lurther certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered tg.axacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all pfrer like emppwered.
]
P ity

SIGNATURE:
SIGNATURE AND WF?P’?Z:"NTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phore ¥
L




