2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098055 Feb 11, 2004 08:00 AM
1. Ently Neme Secretary of State
ROBERTS HAIR SALON, INC.
Principal Place of Business - Mailing Address
5445 RATTLESNAKE HAMMOCK ROAD 5446 RATTLESNAKE HAMMOCK RCAD
NAPLES FL 34113 NAPLES FL 34113
s ewmms———— | |[IHLAWAAORGREED
Suite, Apt #, elc. - Sute, Apt #, etc A MOGRE CR2EQ34 ({11/03)
City & State City & State — 4. FEI Number Applied Vlgofrv}
) _ 59-3548448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Additfional
T _ Fee Reguired .
6. Name and Address of Current Registered Agent ) 7. Name and Addtess of New Registered Agent e

Name

EL%?%%TT%EE&&E HAMMOCK ROAD - : Sireat Address (P.O. Box Number is Not Acceptable) =

NAPLES FL 34113 . m—— : ———

City - ' FL i Zip Code

8 The above named entity submits this staterment for the purpose of changing its registerad affice or registersd agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE . oo . e o o A i ez
Sgralure, lyped of prmed nawne of regisiered agent and Lie i appicabie. NOTE. Ragsiered Agent signature required whon feinstating) DATE
w B L EUPRNE .- ] ==
. FILE NOWI! FEE IS $150.00 ... - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w!ﬂ be $550.00 L el Trust Fund Contributior. £ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS T LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [ [ Delete e O change  [J] Aodibon
RAWE BIDWELL, ROBERT C ’ o NAME
STREET ADDRESS | 5446 RATTLESNAKE HAMMOCK ROAD STREET ADDAESS
LIy -S5- 7 NAPLES FL 34113 ) . . TiTe-51. 2P Ugﬂ;“mﬂﬁgﬁg? i '
e 3 Delete mme U2/ 1/04-800 770022 D kbodI O adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) L . O -ST- 74P o . e
THLE [ Detete e [T change [ Acdition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
oiTy-s1- 2P ' _ § cre-stze _ L
TITLE O pelete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P o o CITY-ST-2IP L o
THLE I3 Delete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7- 2P CTY-S1-28 ‘ B
TIVLE [ Delete THLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.-ST- 21 _ B . CIY-ST-2IP .

12. 1 hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Saction 119.07?3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thar my signature shall have the same legal effect as if made under cath; that | am ap officer or director
of the corparation or the receiver or frustee ernpowered 10 executs this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: __ Aadenl. . Bidwell  Robertc Biducl! - Ko B3P D3RO _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR +" Ddte Dayume Phane ¥




