"

[ ]

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT

DOCUMENT # P99000054895 o004 MAY 13 AM T: 4T

1. Entity Name
THE HAIR EXCHANGE, INC. » »
' SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
3839 N. MONROE ST., UNIT 10 3839 N. MONROE ST., UNIT 10
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T e

05102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopEa

59-3582090 iNat Applicable

" . $8.75 Aduitionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

?ﬁ%’ﬁ?gﬁégy ST., UNIT 10 DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TiiLE PT
NAME HILL, DEBORAH M

STREETADDRESS | PO BOX 180464
CITY-ST- 2P TALLAHASSEE, Fl. 323180464

THiLE S =2 rEa-1
e SELLERS, LYNNE K 135} IQ’%EO 1084--001 #%150,00

STREET ADDRESS | 3839 N. MONROE 10
CITY-S7-21P TALLAHASSEE, FL 32303

TITLE
NAME

| e s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS™
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgf with an address, wijgif all otherlilj%mwersd.
\
SIGNATURE: _ /7] / AL /b/ O{/

'Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR ate Daytima Phone ¥

AQC




