2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1, Entity Name . Secretary of State

DEBORAH HAIR CONNECTION, INC.

Principal Place of Businass ) - . i:\.'l.ailling Address

424 S, CENTRA AVE. e .- 424 5, CENTRA AVE,

APOPKA FL 32703 APOFKA FL. 32703

i I AT
Suite, Apt. #, etc. —:~ — _f éuite. ApI #, efc, ) 1st MOORE CReE0n34 (1'0!04)
City & Sta?_ = ) City & State 4. FE! Number Applied For

58-3597011 Not Applicable

Zp Country Zp Ceuntry 5. Certificate of Status Desired O g’l ggl;::ﬁ;”‘maj

6. Name and f\dd_ress of Curré,;\} Registered Agent

7. Name énd Address of New Ragistered Agent

SMITH, DEBORAH A
424 S. CENTRA AVE.
APOPKA FL 32703

Name

Street Address (P.C. Box Number s Not Acceptable)

City - F L Zip Code

8. The above named antity submits this siatement for the purpose of changmg itS registered office or registered agent, or both in the State of Florida, ! am familiar with, and ac::ept

the obligations of registered agent.

SIGNATURE — — e L e

Signatura, typed of DVIntad‘ﬂemB of raclslsladagem and lle f apolizable (NOTE Ragrsterad Agent sigratwe tequigd when remslating) . . DATE

FILE NQW!!! FEE ISA§150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5,00 May Be
Trust Fund Contribution. 1 Added io Fees

10, . OFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD 1 palete HILE [Jchange  [] Additian
MAME SMITH, DEBORAH A NAME

STRELT ADDRESS | 424 5. CENTRA AVE. STREET ADDRESS

cry-st.ae | APOPKA FL 32703 B CITY-51- 2P

e : [J peiste TILE {" 2425 CJ Change [ Addilion
NAME NAME i "r' ;

STRFET ADDRESS STAEET ANDRESS Wy Q:’_Qi"{ Hoe-0is 150.00
CIiY-5T-2P Ciry-s1- 2% .

TE T Delete e I change [ Addition
NAME NEME

STALET ADQRESS L STREET ADDRESS

LY. 57- 21 i CIy-51-2P .

e 1 Detete TTLE O Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDAESS

CITY-§7-2P B o ‘ . OIFY ST 2P )

e O Delete N [ Change [ Addition
NAME NAME

STAELT AODRESS STRECT ADDRESS

Cliv-st-2p ) ) CITY-31- 4P

TITLE O pelete e D change [ Aadition
NANE NAME

SIREET ADDRESS STREET AUORESS

CITY-ST. ZiP o ) ) (Y- §7- A1

12, | hereby certlgl that the m[ormanon supphed with this leln does not qualify far the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

is repert or supplemental report is frue 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 corperation or the receivar or trustee empowerad to execule this report as recuired by Chapter 607, Flonda Statutes; and that my name appaars in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

indicated on

SIGNATURE:




