FILED
2004 FOR PROFIT CORPORATION Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT | . e S " FState
DOCUMENT # PS6000073010 i ecretary o ate

1. Entidy Name
LA CARINA SUPERCUTS, INC.

i e v s eaa— ks PP

Prncipa Place of Buginess Mailing Addrass

9200 BONITA BEACH RD 8200 BONITA BEACH RD
SURE #212 SUITE #212
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

SRR G AR

Q4232004 No Chg-P CAZEDNI4 (10/03)

DO NOT WRITE IN THIS SPACE i Fomtedtor
78-0512568 . ot Applicable

53.75 Adtdional
Fee Required

5, Certihcate of Status Dasired 0

6. Nemp and Address of Curront Registered Agent . . N,

gz%é 'B%?&Lx}ri BEACH RD ' DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named enbty submns th:s statement fcr the purpose of changing Its regestered office ar registersd agent or both, in tha Slate of Fionda I am iamxisar witht, and acce;:ct
the cbligations of registered agent,

SIGNATURE it SN - - . A St LR S, B
Signatre, ipod or printed nama of ragistsied egent and tio i appiicable. {NQTE Registorad Agent signalurg raguirad whan ¢ g} OATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be gﬁgg Q%EIJE .
. Trust Fund Coatribution, O  Addedio Faes
After May 1, 2004 Fee wiil be $550.00 !’34 S50 1 3331 1:{] {}Q

10, T OFFICERS AND DIRECTORS |

THE P

NAME BELL, DOUG

SYREET ADOAESS | 300 DUNES BLVD #705
GIY-ST-ZF | NAPLES, FL 34110 L . —

e T

NAME BELL, CAROLYN
SHECTADORESS | 300 DUNES BLVD #7058
oiy-ST-2F NAPLES, FL 34110

1 ome

NAME

e s ' poNoTWRITE

T IN THIS SPACE

RAME
STREET ADERESS
SIry-ST-7p o e -

THE
HAME
STREET ADDRESS
Cive-S1-2P o o o -

TIRLE
NAME
STRELT ADERESS

Civy-5i-ae . - e e — e A

12. | hereby certify that the information supplied with this filing does not quaisfy for the exemption stated in Section $18.07{3)(i}, F!orzda Statutes. | further certify that the information
indicated on this repon o supplemental repart Is trus and accurate and that my signature shall have the same lagai ellect as if made under ocath; that { am an officer or director
at the corperation or the reggiyey or trusiee smpewerad 1o executa this report as required by Chapter 807, Fiorida Statutes, and that my namea appears in Block 10 or Black 11
changed, or on an attachmant Pt an address. with aff cther ligg empowered,

SIGNATURE:

SIGNATURE AND TY. Day!rnll P?’n'nl LI

R PRINTED NAME OF SIGHING OFFCER OR BIRECTOR




