2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055074 Mar 28, 2005 08:00 AM
1. Entity Name - S
. ecretary of State

THE HAIR BPEPOT, INC, ry
Principal Place of Business : B B} Mailing Address T
7024 HWY 301 _ o 7024 HWY 301
ELLENTON FL 34222 s - ELLEMNTON FL 34222

Suite. Apt i#, etc. ——— — — M_ Suite, Apt #, ete. o " 15t MOORE CR2E034 (10/04)

City & Sale T | cCiyesme 4. FEI Number Applied For

. ] ) 7 65-0934285 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 adaitonay
] ) ) o Fee Required
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent o

Name

y&%uﬁgrw\?gﬁMICHELE E Steet Addiess (7.0, Box Number 1s Not Acceptatio)

ELLENTON FL 34222 e e -

City A FL ' Zip Code

8. Tha above named entity submits this statemant for the purpese of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE e I -

Signatura, typad o pmted namé of wuls{elad agaml sndllua £ applrable {NOTE Ragsstered Agant sigralure reguirad when rainslating) DATE

FILE NOW!!! FEE IS $1 50’00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee WIll Be $550.00 Troct Fund Gontront
Make Check Payable to Florida Department of State rust Fund Contribution. [} Added to Fees
10, ) QOFFICERS AND DHRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
iliLg D 1 Delete LE [ ¢hange [ Addition
NAME MCCUISTON, THOMAS J NAML
STRLET ADDRESS (9520 25TH ST EAST SIREET AQURESS F_;i 1uj§;L YL E:“,(_-}
CivsT 2P |PARRISH FL 34211 ' B ClY- ST o T 2as 05-80Ga0-017 150,00
TILE D [} Delete T CI Change  [] Addition
NAME MCCUISTON, MICHELE E NabE

SIRFET ADDRESS | 9520 25TH ST EAST STRFET ADDRESS
CITY-ST-2IP PARRISH FL 34211 CIFY-SI- 21

TILE O catete Lk [Ochange [ Addition
WAME NAME

STAFET ADDRESS SIREET ANDRESS

CITY-ST 2F CITY-Si-IIP

e O Deletz ik [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CiTY-§1-2F CITY-51-7P

TITLE 1 Delets N [C] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZIF Ciy-S1-218

IHLE 1 Delete HILE [T change [ Addition
NAME NAKE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IF

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
indicated on this report ar 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 or the racelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changled, or on an attachment with an address, with all other like empowered.

SIGNATURE: // J f WEL sy oo ZLasTas

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F [ Dayrme Phons #

—= -




