2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 04, 2004 08:00 AM

DOCUMENT # P99000015450 ecretary of State

1. Entity Name

LC}U'S BEAUCLERC BARBER SHOP, ING.

Principal Place of Business o Maiting Address

LOU'S BEAUCLERC BARBER SHOP LOU'S BEAUCLERC BARBER SHOP

9713 SAN JOSE BLYD ) 9713 SAN JOSE BLVD

e e IR
07202004 No Chg-P CR2E034 (16/03}

DO NDT W R*TE lN TH!S SPACE 4. FEi Number l Appiied For
59-3647868 . I [not Apgiicable

&. Certificate of Status Desireg [t} ?g‘gfqmﬁom’

6. Name and Address of Current Hegistered Agent

NEWELL, PAUL D

SHE 201 NEWELL BUILDING DO NOT WRITE
260A LAWRENGE BLVD

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entily submits this Statemant for the purpose of changing its registered office or registered agent, or hotb, in the State of Forida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE - — - "
Stgnatura. typad or printed neme of regisiored agent and e f appllcatie. NOTE Registersd Agent signaturs regisred when ransiating) PATE =
FILE NOWIl! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be in acsordance with s, 607.193{2)b), F.$., the
Due by September 8, 2004 Trust Furig Contribution, 0] Added to Fees corporation did not receive the prior notice.
e - - A e ]
10, OFF#GEBSN\JEE DIBECTOHS . f _ S —— s — T e —
HiLE D - T TR — ==
HARSE CAMPLES!, JACK G i o
STREET ADORESS | 5154 B PINE DRIVE P -
CSTY - 53 -21F JACKSONVILLE, FL 32207 }}{Eﬂ?{};}i 59354 -
— = — — 08/04/04-80004-010 150.00
HAME CAMPLES!, LIBGID

STIEET AODRESS | 5154 S PINE DRIVE

CITY-57-1P JACKSONVILLE, FL 32207

ML T I
NAME

ey DO NOT WRITE

e T INTHIS SPACE

STREET ADDRESS
City-57-21F

me

RAME

SIREET ADDRESS
City-8T-7IP

j1hiES

NAKE

STREET ADDRLSS
Gry-57-19

12. 3 hareby canify tmat the information suppiied with this fling does not qualify for the exemption stated in Sectlon 113,073}, Florida Slatutes. | further centify that the information
indicated on this report or supplemental repart is true and acourate and that signature shall havs the same isgal eflect as i made under cath, that | am an officer or directar
af the arporation or the recelver of Ls¥e empowared to exagute this repopdhs required by Chapter 6807, Florida Statutes, and thal my narme appears In Block 10 or Block 11 1
changed, or an an auachment wike®h addresg wilsal! o e P

Caytma Fhone ¥

' 2 o 4 em 5! . / /
S W Tfaese  ofaizopE
T ﬂ;t“.‘f-"""’- oy Fi z 7 E




