2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # V03330

1. Entity Name
JENNY'S HAIR EXPECTATIONS, INC.

ecretary of State

04-22-2005 90314 002 ***150.00

Principal Place of Business Mailing Address

NOKOMIS VILLAGE SHOPPING CENTER NOKOMIS VILLAGE SHOPPING CENTER
UNIT 1085A UNIT 1085A

NOKOMIS, FL 34275 NOKOMIS, FL 34275

AR

ISR T

04112005 No Chg-P CR2E034 (10/03)
4. FEl.Number Applied For
65-0301752 Nat Applicable
; ' $8.75 Additional ~
[ 5. Certificate of Stalus Desired O Fee Roquired

6. Name and A ot Currert Regi Agent

MITSIS, STEVEN -

NOKOMIS VILLAGE SHOPPING CENTER
UNIT 1085A P

NOKOMIS, FL 34275

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligations of iggistered agent.
SIGNATURE L M’\* o3 \EVWM\ NS - \S-0% L

Signahse, typed ov prrted narme of reguteved agert and utie d appicable. (NOTE: R requused when BATE ‘u Ty )
FILE NOW!' FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conliribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
HTLE PTD
NAME MITSIS, STEVEN

STREET ADDRESS | NOKOMIS VILLAGE SHOPPING CENTER
Cmy-ST-2°P NOKOMIS, FL

e VSP

NAME MITSIS, CANDICE

STREET ADDRESS | NOKOMIS VILLAGE SHOPPING CENTER
CIY-St-21P NOKOMIS, FL

TILE o

NAME WS | Sy
smeeraooiss | VORS A STARAAN TR,
orv-sT2p | WO, B S

unE Nse

e Mg | e
smeTanchess | LOWSS B TVAMMAMAN TR
oS | WO M T BRI

NE

NAME

SIREET ADDRESS
Clry-57-2P

TILE

NAME

STREET ADDRESS
ciry-81-ap

12, ! hereby certify thai the information supplied with this liling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Slatutes. | further cetify that the information -,
indicaled on this report of supplemental repart is ¥ue and accurate and that my signature shall have the same legal effect as il made uncter oath; that | am an officer of diregtor *
of the corporation or the receiver or trustee empawered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢f Block 111
changed, or on an atlac| nt with an adoyess, with all other ke empowered.

SIGNATURE: SANER MRS W\0S, QM-S Sy

TURE AND TYPED OR NANE OF OFFICER OR DIRECTOR Date Dayirma Phone #

g



