2005-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $60209

1. Entity Name

HEADLINERS HAIR WORKS, INC.,

Principal Place of Business

THE ALTERNATIVE
1240 JENKS AVE
PANAMA, CITY FL 32401
us

Mailing Addrass

HEADLINER/THE ALTERNATIVE
1240 JENKS AVE

PéNAMA CITY FL 32401

U

3. Mailing Aqdress

2, Pringpal Place of Business
Sadon 190 Too

Headners/Sabn 190 Tho

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90136 037 ***150.00

TR

Suite, Apl. #, g] Suite, Apt. #, ete. ¥ 15t MOORE CR2E034 (10/04)
157 Faniks Ave Fenles Ave
ity & State 5 F ' City & State ’ 4. FEI Number Applied For
Fé/lr\&\ﬂ"é C/{_F(/) ] ENENNS C/\‘P’f\ p‘&’\. 59-3072517 Not Applicable
Z’LL{ O { Cou% L)S’ A ‘ ‘Zip';'zf(,‘ 0 { MJOWS' A 5. Certificate of Status Desired 0 ?gg?q;g:;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NEVILLE, BARBARA
8018 BAYOU GEORGE DR.
PANAMA CITY FL 32404

NameNeJl‘”el 6&/ bMO\/

Street@jgsi(e.[f. Box l\(}J\r?b{er ;;\Na Cj‘cep%e)oL’

_q?&néma CH‘C\}

City

- FL

Zi?fq 0 q

8. The abave name

the obligations cfffegistered agent.

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

ovess et Brubavo. Neviile

S l%ryped o printed nerme of 1egrkered agent and tile if applcable

{NOTE Regusiared Agent signalura requirad whan r@insiating)

‘4’/20/05

DATE

FILEWNGW!! FEE iS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida-Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 MayBe

Added fo Fees

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

TinLE PSDV 3 Detete TInE s DV U Change ] Addition
A BARBARA NEVILLE NANE Gev berey Navitle addvess
STREET ADDAESS PEOTE BAYOU OEORGEBR: seeraonnsss | (565 2,77 wWeand (j Ed !

CIV-ST-TP  [PANANA-EITFE-32404- WSt | Pomeime Cada"Fle. B2M0Y only

TITLE O Delete HITLE J [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-Si-2ip CITY-51-71

TIiLE O pelete nie [Jchange {7 Addition
NAME NAME

SREET ADDRAESS SThEET ADDRESS

CITY-31-2P CInY-51-2P

INLE 3 Delete TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21p CITy-s1-2P

TILE ] pelete WILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- St-217 CITY-S7-2IP

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-zp CITY-ST-2F

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: %/KU\MM éﬂw’b@/&(\)@l”{. U/ZO[O‘S KSD ‘S?Z [?08

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 57 Daytrns Phone #




