2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v3s09s

1. Entity Name

HAIR ESTEEM, INC.

Principal Place of Business ) —E

372 5TH AVE. 8.
MNAPLES FL 34102

- M'?-xiling Address
372 BTH AVE, S.

b

NAPLES FL 34102

r' 2. Principal Place of Business __ 3. Mailing Address

— Ml

Suite, Apt. 4, efc,

FILED
Jan 27, 2005 08:00 AM
Secretary of State

B

AT RN

|

Suite, Apt. #, et 1st MOORE CR2EQ34 (10/04)
City & State - o T City & State h 4. FE\Number j Applied For
65-0345119 Nat Applicable
Zip County ap Country B, Certificaie of Status Desired d $8'75 A'ddirlonai
Fee Recuired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent o
- — — = T e R - T Name il = —_—= =
g;-zE!;?E‘NAS\?EM%UAM R. Street Address (P.O Box Number is Mot Acceptable)
NAPLES FL 34102 - T
City FL Zip Code

8. The above named entity subimits this staternent for the
the obligations of registered agent. :

SIGNATURE

purpose of changing its registéred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaruia, typed o prmtad néma of fagistercd agent ahd te i appheatls

TG Regsteréd Agant s:gnalure fequrred when remstaling)

DATE

FILE NOWN! FEE (S $15000
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

[1  AddedtoFess

Trust Fund Contribution,

10, ~ CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1 1

[ Dp T ‘ Ooset: 8 e T [J Change [ Addition
NAME STEPHENS, WILLIAM R, HANME

STREET ADDRESS (372 5TH AVE. S. SIREET ADDRESS

clry-ST-21P NAPLES FL 34102 CATY-S1- 2P

it - T Delete TE [O'change [ Addition
A RAME FHICH B3 S0

STRECT ADPRESS S14E LT ADDRESS Al 27530035013 150.00

Ciry-5i-71P TY-S1 2

it ) 7 Detete’ i T [Jchange L1 Addition
MAME . HAME

SIRELT ADDRESS STREFT ADDRESS

Ciy- 57 7P ICE

I; T s B B - [J Change L] Addition
NAME rAME

SIREET ADDRESS SIRLET ADDRESS

CITy-57.21P CITY-ST-7IP

e - T Delete L ” [l Change ] Addition
HAME HANE

SREET ADDRLSS SIRECT ABDRESS

CHY-S1- 1P T 8T 2P

i - B T Deiste me CIchange [ Addition
HAME AN

SIREET AODRESS STHEFT ADORESS

CTY-81. 71F \ M 4L CITY- ST 2P

12. | hereby certify that the irformafo
indicated on this report of suppikmpnt
of the corporation of the raceiverplirus
changed, or on an atfgchrent withlen a

SIGNATURE: \ )

v

[s]

RINTED NAME OF SIGNING OFFICER

DIRECTOR

ked with this filing does not qualify for the exsmption stated in Sestion 1 19.07{3)0), Flarlda Stawtes. 1 furthes certify that the information

feoort 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
empowerad 1o exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ress, with ail other like empowerad.

262

aytime Phone #




