FILED
2005 FOR PROFIT conponrlon Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V27734 ecretary of State
t. Entity Neme _— - 04-11-2005 90168 012 ***150.00
ABSOLUTE TOPS HAIR SPECIALISTSINC.
Principal Place of Business Mailing Adcress
8821 FRONT BEACH RD 8821 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407  US PANAMA CITY BEACH, FL 32407  US 900353 89
S v AR AR ERR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3119005 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] gg':fqﬁf:dmona'
B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYCE, CYNTHIA A,
5404 BUMBY ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL l Zip Code

8. The above' named entity subiiils this statement for the purpose of thanging its registered office or registerec agent. or both. in‘the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinind name of ragisiered agent and ftie f appicable (NOTE: Registered Agent signature required when seinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. { Added to Fees
10. OQFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O] Delete e r. ) X(Ihange L7 Addition
N BOYCE, CYNTHIA A, N Boucs C‘{Ajl' B L/:; ¢
| STEET ApnRESS | S40F BUMBY-ROAD - . smeEroooeess | Lo ©Olo LJin h
_CAY-ST-2P | PANAMA CITY FL, cin-s1-2p Ponams (O +‘J S
TLE VP O pelete TME S - v . . EJChange [ Addition
NAME VITELLO, J LORI NAME )
STREET ADDRESS | 2600 GRANT AVE . STREET ADDRESS
CITY-ST-2P PANAMA, CITY,"FL- T ST CITY-ST-2P
TLE . [ pelete Tme [Ochange [ Addition
NAME RAME ]
STREET ADDAESS STREET ADDRESS
GTY-ST-2 CITY-ST-2P
WiE 3 pelete e D change [ Adeition
STREET ADDAESS " STREET ADDRESS
cry-sT-2 CITY-S1-2P
TIME [ Delete TITLE CJchange [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIIE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-51-2°

12. | heseby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same iegal effect as if made under oath; ihat { am an officer or director
of the corporation of the receiver or tustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zf(@‘ﬂ ﬁ()m Y-1 '03‘; FSU IR 7093

SIGNATURE AND TYG#ED OR PRINTEC NAME OF SIGNING OFFIGER OA DIRECTOR Daytime Phone #




