2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P98000086158 Feb 02, 2004 08:00 AM
1 Enit Name Secretary of State
LEHAIRCUT BY TONIN FO SARASQTA, INC,
Principal Place of Business o Maiiing Address i
1239 N GUKFSTREAM AVE 1239 N GUKFSTREAM AVE
SARASOTA FL 34236-8901 SARASOTA FL 34236-8901
s o ————— | [ HRIALRGASDIL
Suite, Apt. #, etc. ' = Suite, Apt. #. elc. - MOORE CRZEQ34 {11/03)
Ciy & Stato iy & State B 4. FE! Number Appied For
e o o 65-086?734 Not Applicable
Zip Courtry Zp Courtry 5. Certificate of Status Desired A gi'ggqgf:éﬁma]
6. Name and Address of Current Registered Agent T 2 N:ame and Add;ess of N‘é_“v;_ Registered Agent ,:
Mame
EBRSSS(S:ESESBT\?(%Y Streat Address (P.O. Box Number is r;loi. Accepréble) -
SARASOTA FL 34233 - B
City o |::L Zip dode —

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Swate of Flanda. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE - ) e . . .
Signaura, typed o prnted name of registared agent and lie o applcable (NGTE Registered Agent $x)nature regqurred witan remnstating} DATE
FILE NOW!I! FEE IS $150.00 . _
. L - : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN R
e D 3 etete TiiLE I change [ Addition
NAME PROSSI, ANNTHONIA HANE LInnnn A
1 i *:' y

STREET ADDRESS § 4885 CEDAR QAK WAY STREET ADDRESS oz, ﬁ slggglf%ﬁg%?fﬁﬂﬁ 150,00
ovy-sT-2P  |SARASOTA FL 34233 CITY-ST-2P Al 2 . N
TIME [ pelete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P _ CITY-51-2IP ) L
TALE O detete TITLE [Jchange [ Acdition
HAME NEME
STREFY ADDRESS STREET ADDRESS
CiTy-ST-7IP ' CITY- 8- 2P ]
TME [ peete TMEe ' 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P ] _ | orrestzp
THLE 7 Delete L M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-ST- 1P || oresrp )
TME 1 Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-gT- 70 CITY -57-2P ) _

12. | hereby certify that the information suppiied with this fiEing taes nat qualify for the exemption stated in Section 119,07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recemver or frustee empowered to execiuethis report as required by Chagter 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 J#e empowered.

SIGNATURE: - Nod bl L

SIGNATURE AND TYPED OR PAINTED NAME OF SICNING OFFICEE O DIRECTOR Nzt Davtirme Mewe 3




