2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # vie228
1. Entity Name f--r-ﬂ
RAZZLES HAIR STUDIO, INC.

Pringipal Place of Business

4137 CR 561#10
TAVARES FL 32778
us

Maiiing Address

us

27727 LCIS DRIVE
TAVARES FL 32778

2. Principal Place of Business 3. Maillng Address

|

Suite, Apt ¥, eic,

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

I

Ul

i

I

Surte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number Applied—F_or
B _ 59-3105688 Not Applicable

] Count Zi .

Zp ourity P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
ROMER, CARLEEN

27727 LOIS DR
TAVARES FL 32778

Strest Address (P.Q, Box Numiber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing s regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of ragistared agent and titie i apphoable,

(MNOTE. Registerec Agent 3ignature requred whin reinstating)

DATE

'FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~
Make Check Payable to Florida Department of Statg ’

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. GCFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ Change {3 Addition
NAVE ROMER, CARLEEN NAME T T

STREET ADGRESS | 27727 LICS DR STREET ADDRESS gg,gg%ﬁ_’ggéfg%u 150, 00

omy-si-2P | TAVARES FL GIIY-§1- 2P TR R . )
TITLE [ Detete TILE * [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

Ciy-57-2F CITY-5T-2IP o

TITLE 1 Delete TITLE [J Change  [] Acdition
MNALIE HAIE

STREET ADDRESS STREET ADDRESS

QIFY-5T- 2P ~ _§ umiste _ )
TITLE [ pelete e [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Ty -§1-21F . L.
HILE [ Detete e [ Change [T Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-5T- 2P R N

TITLE O pelete TITLE [ Change ] Addtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT. ZP CITY-ST-ZIF

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and {hat 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 of trustee ampowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 (f
changed. or on an attachment with an addrass, with all other (ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

SIGNING CFFICER OR DIREGTOR

pe__~

3

. _ 1, Daytrme Prane #



