2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED
DOCUMENT # P89000037101 s T Apr 21, 2005 08:00 AM

1. Entiy Name .0 Secretary of State
PRECISION HAIR DESIGN, INC.

Principal Flace of Business 7M§L|ing Address o h - .

(RGO

8647 LITTLE ROAD B o 8647 LITTLE ROAD
SUITE 8 _ SUITE 8
NEW PORT RICHEY FL. 34654 ) NEW PORT RICHEY FL 34654

2. Principal Place of Businass _ S 3. Mailing Address B Hlli[“
Q,é)dw\b

S0 SR gy

Suile-.-Apt. # elc, SUitE‘, Ap'f. i, eld ) tat MOOHE CR2E034 (10';04)

City & State — Chty & Stats T 4, FEI Number Applied For
58-3574699 Not Applicable

Zip Country ) Zie Couniry 5. Certificate of Status Desired O $8.75 aadiional

Fee Required

6. Name and Address of Curi-éntﬁlégiilered Agent 7. Name and Address of New Registerad Agent
i by’ e — e LA ki i bl -
\é\éFjj,lgG EBNE$;EE%L}E Street Address (P.O. Box Number is Not Acceptable) B
NEW PORT RICHEY FL 34653 a—
City T i FL | i Coce

8. The above named entity submits tis statement far e purpose of changing its registered office or reglsiered agent, or both, i the State of Florida. | am familiar with, and accept
the ciiligations of registered agent. : :

SIGNATURE = =

Signature, Iypas ef prnted name of registerad agEAT and U # 2ppleabla ~{WGTE Fogislerad Agert signatura requirad whon mnsiattg) - - DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

10. ~ " OFFICERS AND DIRECTORS Il iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD S T patete e [ Change [ ] Addition
NAME WRIGHT, ESTERLITA A NAME

SIFLET ADDAESS | B647 LITTLE ROAD [ senonss ?D a "I%ES

tiv.s1.27  |NEW PORT RICHEY FL 34654 R e 04/ g r’ Sg-gﬁﬂ i-007 150.00

BT . T O elele ~ J e B Ol Change (] Addiion
NAME habF

GREFT ADDRESS STREET ADDRESE

CIY-S1- 2P CIEY-51 fiF

g o T 7 palete N Buils [ Change [ Addition
NAME MAME

SURLET AGDRESS SIRFLT ADQRCES

QY. S1- 7P GilY-Si s

e T B o ] Detete Ane ' [] Change ] Addifion
NAME NAME

STRECT ADDRESS STROCTAUDRESS

CITy. ST ZIF CLY-51.71P

g ) - 3 petste E Rl S ' [ Change [ Adciticn
NAME MNAMF

SIREE T ADORESS SIREL ] ADDRLSS

CIVY.ST-2iF TITy §1- 4P

i S 7 Deiete T ; v [Jchange [ Addffion
NAMF NAME

STREE T ADORESS SIRESTARORISS

GHy ST /1P CHY-ST- 2P

1Z, [hereby ceru‘[g that the information supplied with this filing does not qualify for the exemption stated in Seclion $19.07{3)0), 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 cath, that | am an officer or director
of the corperation of the receiver or rustee empowered o execute this repart as required by Chapter 607, Florlda Statutes; and thai my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered. -

| | F
sIGNATURE: Bolodicd @ . Eston A 4, uﬁl}‘»“ Pl 17 roos 727-374-459¢
SGNATURE AND TYPE 0 NAME OF SIGNING OFFICER OR DIRECTOR Dﬁla BDaylme Phone #




