2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108346 Apr 27,2005 08:00 AM
1 Enty ame Secretary of State
HAIR RAZORS SALON, RIC. l'y
Principa! Place of Busines; _ ‘ T Mailing Address
3139 SOUTH FLORIDA AVE 3138 SOUTH FLORIDA AVE
LAKELAND FL 33803 . L ~ LAKELAND TL 33803
v [RIVETIR
Sulta. Apt. #, aic. ‘:M‘_ T Suite. Apt #, EEC: T ] ) 1st MOOHE CH2E034 {10’/04}
City & State T ’ - City & State 4. FEI Number Applied For
o _ 59-3613767 _ Not Applicable
P Country oo Country 5. Certificate of Status Desired O §ese.ge5q lﬁitgﬂiona!
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglstared Agent
o ) = Name ) )
Eg?l?SN CE)-iL-Il:-), ég\NngJEﬂENT ROAD Streel Address (P.0. Box Numiber is Not Acceptable)
LAKELAND FL 33811 ——
City ) T ’ FL Zip Code

8. The above named enfity submits this statemient Tor the purpose of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and accept

the oblfgaﬁc?ol\regfsterad agent, %}/L
s
’ < /5575
SIGNATURE W N — ‘ﬁﬁévc}ﬂ\

Sigreturdh typed of printod name o registated dgant and ke i app'l.@\le \ (NOTE Rogisterad Ageni signatura reqtired whan reinstathhg)

A R — - = - , - -
ML o ¢ Sy roonre 500

3 ey e E . Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Flotida Department of State

10, — OFFIEERS AND DIRECTORS . l 1. ) ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L P - T 7 Delete : ! T T O] Change [ A

HANE RISING, ANNETTE M NAME

SIRCET ADDRESS | 4538 OLD GOVERNMENT ROAD STRIF] ADDRESS

CIrY- ST- 2 LAKELAND FL 33811 A CITY-ST- 7P

TLE ) - 1 Delete L ) [Jchange [ Adun

NAME NAME HOGOOIgE3E7? ’

STREFT ABORESS } SIRFET ADORESS D48 5300 0-009 120,00

Cily-§T-2IP GITY-5T- 28

e _‘ - T Betee ™ W E Clchange 1 aidin

NAME NAME

SIRECT ADDRESS SEREET ADDRESS

CITY-ST-Bp CITY-ST-7F

g ) o [ peiete TIE [Johange [ A

NAME HAME

SIREET ADDRESS STREET ADDRCSS

CiTyY- 8T-21P CHY-ST- 7P

ung - T O Deléte me Clchange [ s

NAME BN

STREET ARDRESS SIRCE] ADDRESS

Y- ST- 2 ’ T T GHTY 5T 7Ip

i Oloeete  § i T Clorange 14

NAME NAME

STREET ADDRESS STREE] ADDRESS

ClTy-81-21P Tt ST 2F

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(), Florlda Statutes. | flrther certify that the informatr
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or direcic
of the corporation or the recaiver or trustse empowerad fo execute this report as tequired by Chapter 607, Flotida Statutes; and that my name appearsJdn Block 10 or Block 1
changed, or on an attaghment with an address, with all other like empdierad, j’% g(g"_

sianature: (2 O /1] NV / b b FF3/

flGNA‘mRE AND TYRED OR PRINTED NAME OF sﬂmu GFFICER OR umﬁoa ] Data Davlme Phone 4 o=




