FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000023975 02:22-2005 90015 039 ***150.00

1. Entity Name

SA-HAIR-A, INC.

Principal Place of Business Mailing Address HYUULUJ LA

711 SOUTH HIGHWAY 27 STE. A 711 SOUTH HIGHWAY 27 STE. A

CLERMONT, FL 34711 CLERMONT, FL 34711

s s DAL
Suite, Apt. #, etc. Suite, Apt. #, stc. 02022005 Chg-P CR2E034 (10/03)

" “City & State - - " City & State B 4.7 FEI Number Coms T T | Tl Applied For

59-3363271 Not Applicable
Zip Countey zZip Couniry 5. Certificate of Status Desired (] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Nama

LANGLEY, RICHARD H
700 ALMOND STREET Street Address (P.O. Box Number Is Not Acceptable)

CLERMONT, FL 34711

City . FL I Zip Cods

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i : : : .
. Signalure, typed of printad name of reg) 2gent and tithe if (NOTE: Registered Agent signahe recuired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D {3 delete TME [J change <3 [ Addition
NAME FAIRBANKS, TAMMY R HAME R
STREET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A STREET ADDRESS
ChY-ST-2p CLERMONT, FL 34711 CiTy-ST- 2P
TIE D [ telate TIMLE . {0 change [ Addition
NAME POWELL, STACY NAME
STREET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A : STREET ADDRESS
CiTY-37-2P CLERMONT-FL 34711 — - - .- -j-cirv-st-zp p—— L == e - - - fe—
TMLE O Detete TmE [ crange T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Lny-51-2P CITY-51-2P
TITLE O pelete TME [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2P £ITY-Si-2p
TmE 00 etete TME R . CJChange [ Addition
HAME E ' . .- . HAME
STREET ADDRE ‘o STREET Al:ﬂﬂESS R
cre-size | ’ T \ o crv-stze i )
me [ Detete TIME . O change [ Addilion
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CivY-ST-2P CITY-ST-2P -

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on (his report or supplemantal report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to exacuta this report as reqyired by Chg:pler 607..%rida Statutes; and that my name appears in Block 10 or Block 113t

changad, or on an attachment with an address, with all other like empowsred. .{w}“ ; X
M{

SIGNATURE . %Mkﬂ M O C

— ui\&m\‘%gX\Lll‘ QS C'g?sa) 243 - Jogo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phona €




