2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P99000032131 ecretary of State
1. Enity Name 04-12-2004 90637 022 ***150.00
ANITA'S HAIRSTYLING , INC.
Principal Place of Business Mailing Agdress
3805 LAKE PICKETT CT. 3805 LAKE PICKETT CT.
ORLANDO FL 32820 ORLANDO FL 32820 1 q ﬂ U 1 7 B 3
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3567806 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired O ?i'gigfgsﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = S _ ... | Name . _— e - .. e e
%LBJ(?SE,L}R';J(E?’EKETT CT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32820
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or
the obligations of registered agent.

Both, in the State of Florica. t am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and wtle it applicable. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution. O Added to Fees
S vepartment giouate,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Derete TITLE O change {3 Addition
NAME LUSE, ANITA J NAME

STREET ADDRESS | 3805 LAKE PICKETT CT. ' STREET ADDRESS

CITY-S1-ZP ORLANDO FL 32820 CITY-51.21p

TITLE VPD O Detete TLE [ Change [ Addition
HAME LLSE, RICHARD W ' HAME

STREET ADDRESS | 3805 LAKE PICKETT CT. STREET ADDRESS

CITY-S7-2IP ORLANDC FL 32820 CITY-57-2IP

TITLE . O oetete TITLE [ Change 7] Addition

1T RAME - e B et - a7 NAE : S — - - - — - - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE ] pelete TLE [ Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-71p CITY-5T-2P
~THIE O bpelete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:Q&‘L;Z Q %u.t,L Awira T [usé'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘7// ?/¢</ Yo7-569-L((

SIGNATURE AND r?}b OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Date / Dayume Phone K




