2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ALICIA’S BARBER AND BEAUTY, INC.
Principal Place of Business Mailing Address
2209 28TH ST NW 152 WINTER RIDGE DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
o AN MR
Suite, Apt. #, elc. l Surte, Apt #, ate MOOH_E - CR2E034 “ 1/03)
City & State City & State 4. FE Numbar = Appled Far
- ) ) 59-3597343 Nat Applicable
Zip Country Zip Country 5. Certhoats of Status Oesired ™ g;‘e.g'esqﬁfgéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ) .
Marre
?é;%%&-’ré‘ﬁ I%IISGE DR, Sweet Address (P.O. Box Number is Nat Acceptable)
WINTER HAVEN FL 33881 - —
City ‘ FL Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accepl
the obligations of r

el - "
1D v
SIGNATURE ¢ T o Y . //3"/0 <
Signature. typed or panted name of ragisiered agont 2nd tlie f apphcable {NOTE Registared Agent signaturs regurad when reinstzbng) DATE
FILE NOW!!! FEE IS $150.00 ! X )
. - 9. Election Campaign Financing $5.00 May 8¢
Atter May 1, 2004 Feg will be $550.00 - . Trust Fund Comribution. i Added to Fees

Make Check Payable to Florida Department of State ) )
10. " - . " OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 71 Delete TITLE [ Change 3 Addition
NAME GARNER, ALICIA NAME i
STREET ADDRESS | 152 WINTER RIDGE DR. STALET ACIDHESS UDGOOD0STHdE
CTY-ST-z¢ | WINTER HAVEN FL 33881 oTY- 8128 (32/19/04~-80046~001 150.90
s [ peleie JLE [ Cnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-71P ] ) CITY-5T-2IF _
TLE . Delete # Mg [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CiY-ST- 2P L
TTLE O betete TILE [T Change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ] CITY-ST-2IP i ) R
WE 3 Detete Ik [Ooherge ] Addition
HAME NAME
STREET ARDRESS SIREEL AQDDRESS
CITY-ST-7P B CITY-ST- 2P -
TIE 1 Detete e TV Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1- 7P J CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does nat qualify far the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 corporation or the receiver or Iruslee empowered 10 exgcute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeniwith an address, with alf ot ﬁ-ke empowered,

SIGNATURE: dé &é’,\vd \BL fo— 1] 2104 ";,3.28 3 1-560Q

NATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




