- 2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P98000102870

1. Entity Name

HAIR WORKS PLUS INCORPORATED

FILED
- Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90057 046 ***150.00

Principal Place of Business Mailing Address
. 7604 CORTEZ RDW ° 7604 CORTEZ RD W
BRADENTON FL. 34210-2446 BRADENTON FL 34210-2446
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
S
| City & State City & State 4. FEl Number 4 Applied For
' 65-0880149 Not Applicable
Zp Couniry Zp Couniry 5. Certficate of Status Desired [} ?ggi Addtianal

..__6. Name and Address of Current Registered Agent

HLjGHES, JENNiFEES T

7. Name and Address of New Hegistered Agent

e L . |- :Name- P g e— .- —_— - - B B P IESPITLS R

7604 CORTEZ RD W Street Address (P.O. Box Number is Not Acceptable)

* BRADENTON FL 34210-2446

H

1 - City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and titia If apphcable. (NOTE: Ragistared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
: able | rida Dej Stat
10. QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TLE G Change  [J Addition
NAME HUGHES, JENNIFER S NAME
STREET ADDRESS | 7604 CORTEZ RD W STRAEET ADDRESS
CITY-ST-2IP BRADENTON FL 34210-2446 CITY-ST-7P
TME D [ belete THLE [3Change [ Addition
NAME HUGHES, RICHARD T NAME
STREETADCRESS | 7604 CORTEZ RD W STREET ADDRESS
CIFY-ST-2IP BRADENTON FL 34210-2448 CITY-ST-21P
mEe D O Delete, . _ WE__ L L i S Crige =[] Addition”
CMAME - |LOFTHOUSEZDONNA'C™ W57 7277~ "0 | mawe . — - - ;
STREETADDRESS | 7604 CORTEZ RD W STREET AGDRESS
CITY-8T1-2IP BRADENTON FL 34210-2446 CITY-5T-2IP
TiTLE O pelete e - [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-ZiP
THLE [ pelete TILE [1Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 elete TITLE O change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida 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 ealh; that  am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE:

L4
OF SIGNING OFFICER OH JIRECTOR

\;_‘f//}/ o4 99/-79%-31%5]

Data | Daybme Phone #



