FILED

2004.FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
- ANNUAL REPORT Secretary of State
DOCUM ENT # $23646 07-23-2004 90001 026 ***150.00

1. Entity Name

HAIR CREATlONS OF NAPLES, INC.

Principal Place of Business Mailing Address
855 VANDERBILT BCH RD 3221 BROOKVIEW (T
NAPLES, FL 34108 ' US NAPLES, FL 34120 US 54 064 4 75

; VR ARG ERAA R

07052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0262317 Not Applicable
: ” . $8.75 additional
! 5. Gertificate of Status Desired d Fee Raquited
-- “6."Name and Address of Current Registered Agent ™ -~~~ - - -|— = ~ T T e e o -

3521 BROOKVIEW GOURT DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

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

W B | ) ) ) “‘ . . T . \._ . . Lo ‘-'d' L. o P
SIGNATURE : Ry - . . o g N
- - —Signature; typad o pnmsdnameoheqmm«ad egent and tile if applicable. . . .(NOTE: Registered Agant signaturs requirsd when reinsiating) ’ _—" - _:; -_’ DATE o -7»'7" - g
oLk, I - . . y .
o ! FILE NOW!II FEE IS $550.00 9. Election Carnpaign Financing $5.00 MayBe
" Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees
o =10 e QOFFICERS AND DIRECTORS =~ =~ T
WeEe -+ | D '
NAME ~ DEPEPPO, EMMANUEL, JR.

STREET ADDRESS | 3221 BROOKVIEW CT
CITY-ST-21P NAPLES, FL 34120

TITLE D

NAME DEPEPPO, JOANN
STREET ADDRESS | 3221 BROOKVIEW CT
CITY-ST-ZIP NAPLES, FL 34120

TME
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s DO NOT WRlTE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP
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NWE LT R rpoan.
g Lpers e s

STREET ADDRESS |~ e v ' G
OTY-gT-zp =] o o F T R —— !

123 | hefeby cerlify that the information supplied wilh this filing does not qualify for the exsmption stated in Section 119.G7(3)(i). Florida Statutes. | further cortify that the information .
indicated on this report or supplemental report is true and accurate and thal nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeSivlr or trustee empowered 1o cute this repdrt as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaciment fvith an addr; with all oth e empowgred.
2, /é:tr\— J 11— /6~ 64

SIGNATURE: )Lsf}knuns ANTTYPED OR PRINTED HAME OF SISNING OWFICER OR ?ﬁenyh Date Daytime: Phone 4

L/



QA4 e - 540l ff7 §—

Mmmw

@#Sagqu |
‘.
- J-/-cY l
%‘f on Forreo Oome '
- a(}xﬂ_d& Q,e:Z.Lcé wﬁ@c_q
1%@&(/}1% a} ;1? Owu&ﬁf |
, 7 .W/Zwﬂ Z/Zé /é%_/_ |
o A P
}—“ 7%-—- L. _/meoy g -
| (L 17y, U Lhee: _ |-
Edzﬂff“%a i 4,/@,_2_#__””/50 2
T v 2 Q“”}’i%?ff f“%%
3; Gt (,d/
A7 L /}



