- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNQNI:A ENT # S07068 04-22-2005 90291 016 ***150.00
REFLECTIONS HAIR STUDIQ, INC,
Principal Place of Business Mailing Address
6707 PLANTATION ROAD 6707 PLANTATION ROAD
STE B4 SINTE B-4 20042335
PENSACCLA, FL 32504  US PENSACOLA, FL 32504  US
P g GO OGRDERRTEIHARITRL
Suite. Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & Slate ) 4, FE| Numbar Applied Far
59-3034955 Nt Applicable
Zip ) Gouatry zp Country 5. Certificate of Status Desired [} Ei'gfq L‘:Eﬁ;m"a'
-5, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - P .
SMITH, GREGORY-D..
201 S. BAYLEN STREET Street Address {P.O. Bax Number is Not Acceptable)
SUITEB
PENSACOLA, FL. 32501 )
City FL I Zip Coda

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

SIGNATURE
Sigraturn, typed or prnfed nams of registerad agent and title if applicable, _(NOTE: Registared Agent tlgniture reaured when reslaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP 3 Detete me CO urp e ﬂﬁhange [] Addilicn
NAME POOLSON, JANICE W, HAME / 3 01 C(.? £d
STREET ADDRESS | 2085 PIN HIGH DRIVE STREET ADDRAESS / /7
ev-sr-ze | PENSACOLA, FL 32526 omy-$1-2P ks 33533
TIne DS 1 Detete IME M cange [ Addition
HAME LANGLINAIS, KERI A. ’ RAME
STREES ADCRESS | 5491 ROWE TRAIL sweeraooress | 3332 INDIAN HILLS DR.
cv-se-ze | PACE, FL ovste |PAcE, FL 32571
1InEe [ Dalele TLE [ change [ Addition
HAME L - — R . . . HIAME - _ _ _ _ B
STREET ADDRESS ‘ STREET ADDRESS
ciry-51-2# CITY-SI-21P
TILE [ petete TE O Chenge [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53- &1F
TIE O belete TifLE [ Change ] Aaditicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
LY-ST-21P LY -ST-2IP
TITLE O pelete TINE [ Change  [J Additicn
NAME : N N
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaiver or lrustee empowered to exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 1t if

changed, or on an atta ent with an address, with all sher like empowered. .
4/ thS - 1-8SD- 4777745
(

4
als Raytime Fhone ¥

SIGNATURE:

'ED OR PRINTED N,

E OF SIGNING OFFICER OR D:RECTOR




