2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Aug 30,2004 8:00 am

DOCUMENT # P99000079797 Secretary of State
1. Entity Name 08-30-2004 90006 008 ***150.00
DEBORAH HAIR CONNECTION, INC
Principal Place of Business Mailing Address
424 S. CENTRA AVE. 424 S, CENTRA AVE,
APOPKA FL 32703 APOPKA FL 32703 5 407 0 8 4 3

Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)

City & State City & State 4. FE| Number Applied For

5§9-3597011 Not Applicable
ap Couniry an Country 5. Certificate of Status Desired [ ?g';?q‘ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T A
igg 'SH’CDEENB'IQRF/;AEVE. Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obiligations of registered agent.

SIGNATURE

Signature, yped o primed name of registered agent and tite if applicante. {NOTE: Registered Agenl signatuie required whon remslating) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corporation certifies it clion Lampalgn Financing $5'00 May Be

did not receive prior notice. Fee 1o file is $150.00. O Trust Fund Contribution. . [] Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE PD O pelete TILE [J Change [ Additien
NAME SMITH, DEBORAH A NAME
STREET ADDRESS | 424 S, CENTRA AVE. STREET AGDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE {1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZP
TMLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP - CITY-ST-ZP -
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE ] pelete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CIrY-S1-21P CITY-5T-21P
TMLE 1 oetete TIME [ Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatian or the receiver or tfrustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 21,@}) o d I T G &1 0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR - ™ Dae Dayurne Phone #




et
52OV 043
- Pig 000077777

p/‘bt 0 77&2@—@_,&_)



