2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P92000072099

1. Entity Name

FAITHFUL CUTTERS BEAUTY & BARBER SALON, INC.

03-01-2004 90029 028 ***158.75

Principal Place of Business

103 EVANS ST,
SUITEB
BRANDON, FL 33510

Mailing Address

103 EVANS ST.
SUITEB
BRANDON, FL 33510

2401313

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, ApL. ¥, etc.

02242004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number [ Applied For
65-0940430 lNot Applicable
Zip Country Zip Country " . 98.75 Additional
§ 5. Certificate of Status Desired O Peoe Floquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T et T T e = S S R I NgRg e . e V== S A S ] PR

'GARDNER, JACKIE M
2818 1/2 N. JEFFERSON ST.
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

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

the obligations of registered agent.

L e W
SIGNATURE: L
7, Signature, typed or prinied name of registerad agent and lilte_'\f applicable. (NOTE: Repistered Agent signature required whan _lsmss_almg) A . DATE . B
. FILE NOWII FEE J$ $150.00 9. Slction Carpaign Fnancing - $5.00 vy 5o
#  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. . QFFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete E [ Change  [] Addition
NAME GARDNER, DORIS D NAME
STREET ADDRESS | 2818 1/2 N. JEFFERSON 8T STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TIME 1 pelete TIME P74 (J Change  [BtKdnition
NANE NAME oA DAIES | Jacis E
STREET ADDRESS ST AODNESS | ZG/8 o A JE rFiER Do ST
L CITY 3T~ 21P Stk THn P, Fi- 3%cpu-
TITLE 3 velete TINE (3 Change (] Addition
MEE&"M——-—-’&, . = - = ,.NAME_ . - - - — B I e T e = [
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CiTY-51-21P
TITLE 3 velste TITLE 3 Ghange (T Addition
NAME RAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP .
TIE I Dolete TILE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
» CITY-ST-2IP CItY-57-71P
TILE 7 Delste me Y {J Change ] Addition
NAME - NAME . )
STREET ADDRESS | . STREET ADDRESS :
CITY-S1-7IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not quaiify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurate and that my signature shail-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

« . indicated on this repert or suppiemental report is true ar

changed, or on an attal e with an address, with ther like empowared.

SIGNATURE: _

(556773

NAME QF SIGNING OFFICER DR DIRECTOR

Date ifne Phane #

2lspy 713




