I
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2005 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT (AR) _ . © Apr27,2005 08:00 AM

DOCUMENT # P98000102870 Secretary of State
. y Name
HAIR WORKS FLUS INCORPORATED
Principal Place of Business. . Mailing Address
7604 CORTEZ RDW 7804 CORTEZ RD W
BRADENTON FL 34210-2446 BRADENTON FL 34210-2446 A
X B T L . . T
e R S
e a1 £ . ._“ Che o=
Suite, Apt #, efc. - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
P T ' T . FoiNumber TAppied For
) , —— » o o 65-0880149 , Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Dagired ] gi‘ggl‘?ﬁed;ﬁ""a'
6. l-\;la:il.a and Addre;s of _éurrem Registerad Agent ' _ 7. Name ;a'nd Addre;s 01 Neow FRagistered &eni “' =
Name
?g&Hggh%EgthE\?[ s Streat Address (P.Q. Box Num-be'r is Not ;t\dcez;tabie) i
BRADENTON FL 34210-2446 : - - =
. . =Lty » " FL Zip Code

. = o . - - S
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE === gt ) TS R e .
Signature, oed of LTIAd neme of egistered ags:\i.and‘zq‘l{ﬁ appucatle {NOTE Registared Agent sigralre iequined whan nsialing) . DATE

" FILE NOWH! FEE IS §150.00 v
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siaf

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. e _OFFICERSAND DIRECTORS .k i%. ' ADDITIONG[CHANGES 10 OFFICERS AND DIBECTORB INIT .,
T D B T Detete s j Ol change [ Addition
NAME HUGHES, JENNIFER S NANE

STREET ADDRESS | 7604 CORTEZ RD W STREE? ADDRESS

ofv-s12p  |BRADENTON FL 84210-2446 - o .72 L o __
Tk D ] pelete e 3 Change [ Addition
NAME LOFTHOUSE, DONNA C s YODOOn334522

STRELT ADDRESS | 7604 CORTEZ RD W SIREET ADDRESS 08/ 27 05-80045-001 150,00
cny-sT-7p { BRADENTON FL 34210-2448 o ) © § o3t . . - . .
il [ Delste FeILE [Jcnange ] Addition
NAME NAME

STREET ADORESS STRLET ADDRESS

Cre-st-zp o =  forse i

nne o 7 Delete Tt [T Change [T Addition
NAME NAME

SIRELT ADDRESS P STREET ADDRESS

CITY-57-2IP R o o Roumsrae 4 )

e I Dalete e O Change [T Addition
HANE NAME

STRLET ADDRESS # SIREET ADDRESS

CITY-ST-21P e oL st T ] o . .
g, {3 Delete hiLE [ change [T Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1. 27 I Y vestze B _

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changad, or on an attachment with an address, with & other iike empowerad.

SIGNATURE:\/ Tewnizer ’/‘I’%@_}{é’{h a;%mf ?L/%K/ﬁf q4{- 113-3155

PED OR PRINMED NAME OF SIGNING UFFICER OR DIRECTOR Deytme Phone #

S - .




