2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

-~ Feb 09, 2004 08:00 AM

DOCUMENT.# R98000088460 Secretary of State

1. Entity Nams

HAIR ANTICS, INC.

T Mailing A'dd;'c-ass.
6879 GEORGIA AVE
BRADENTON, L 34207

Principal Place of Business

3971 CORTEZ RD W.
BRADENTON, FL 34210

T T T

01172004 NoChg-P  GR2E034 {(10/03)
DO NOT WRITE ’N TH'S SPACE -y FE! Number A_s:;;;;éd F; e
65-0867842 ) Mot Applicable
5. Certificate of Status Desired 3 gﬂae-ggqﬁeﬁéﬁmal

Y WL L Fem TS

6. Name and Address of Cuw&izﬁéiara& ;\hant ] L o -—

HIGGINS, STACIE L
6819 GEORGIA AVE
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

T

PR e i

8, The above namad entity submits this siatemsnt for the purpase of changing its registered office or registered agent, or both, i the State of Flordda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Syralue, typed of primed name ot cegisterad agent and ke i applicable {NOTE: Registered Agent signalute required when reiastating) DATE

- . -

L

FILE NOWH! FEE iS5 5150.00

8. Election Campaign Financing

$5.00 vy B BOO000040865 .

After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Addad to Fees Da{f{]g(gﬁ%_gﬁﬂagﬁuuln i 15{:}’ HB, N —
10, OFFICERS AND DIRECTORS ' [ o .
HLE D
NAME HIGGINS, STACIE L
STREET ABBRESS | 6819 GEORGIA AVE
GnY-$1-zp | BRADENTON, FL 34207 |
TIRLE B
NAME HIGGINS, BRIAN D
STREET ADDRESS | 6815 GEORGIA AVE
CITY-ST-2IP BRADENTON, FL 34207 L ) ) B
TILE
HAME
STAEET ADBRESS
oY -SE-ZP DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

HILE

NAME

STREET ADDRESS
CiTY-ST-7P

TiTLE

NAME

SYAEET ADDRESS
Ciry-5T-21P

— Lo or 3 e amrves - i ) —=2

12. | hereby certily that the infarmation supplied with this fili:g does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
indicated o this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowereg to pxacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Fih an aact{ess. with &l atffer fike empowerad

SIGNATURE: A D , ,2/? / 0 ‘/ 74/ - 77716/

N e ¢ ppeg—" ST /e, csimmp—— g kil inpp——

b



