2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000106380
1. Entity Nama
HAIRITAGE, INC.
Principal Place of Business Mailing Address
295RE- 2T (00 S. A Sfed  gasapcws A8 emerald L YaUIULUY
LEESBURG, FL 34748  US LEESBURG, FL 34748 US ‘

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90307 017 ***150.00

e NN

Suite, Apt. #, etc. Suite, ApL. #, etc,

01132004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEl Number Applied For
. A0-0a5b3SY Not Applicable
& Country “p Country 8. Certificete of Status Desired [ gg;mm
8. Nam'andAddrmmmm!WAgum 7. Nanmw and Address of New Reglstered Agent
Narme :
WITHERELL, VERSIE M
B = rma s v T 2 g WMLA LAI » Street Address (P.0. Box Number is Not Acceplabie)
LEESBURG, FL 34748
e City FL | Zip Code

8. Tha above named entity gubmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

i

| SIGNATURE -
. Sigmatura, yped or printed rame of 1egistored Agent amvd Lk i anpScatrie. (NOTE Registered Agont signatute required when [aineLating) DATE
: ; 8. Election Campaign Financing $5.00 Moy Be
ﬂﬁerFllll'aEy.!l?‘Zwﬂ'M! ngl&fﬂfg '25050 00 Trust Fund Contribution, 3 Addedto Fees — -
>'li]- ‘:q- '4. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NamE PVP - . [ bekts Tne Cictenge L] Addition
€ [ WITHERELE; VERSIE RAE
“smenaooness | azssu STianas 28 Emerald L STOET ADOESS
* {vonv-stze | LEESBURG, FL 34748 OY-57-2P
e SECR 7 Dekte TLE Dchage [ Adation
HAME WITHERELL, VERSIE NAME
STREE AooRess | GZa6R M-S hv27- 18 Emerald (. STREET ADDRESS
CITY-5T-BP LEESBURG, FL 34748 CiTY-STI- 7P
e ’ 3 ek me Ochage [ Addition
. NANE HAME
STREET ADDRESS STREET ADDRESS
Ciyy-S1-219 GIY-ST- 29 .
e 3 telete e [ Change [ Aadition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CAY-ST-20F -
TITLE 3 Delete e [Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY- 5T- 2P Civy-S1-2IF
AME .o e ome o e e e 7] it S TTLE e - U 1 Changs o [ Addilion -} o
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 577 CITY-ST-ZP

12. | hereby certify that the information suppéed with this filing does not qualify for the exemption stated in Section 119.07(3)3, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same

legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or trusiee empawered to execute this report 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.
. L]

SIGNATURE: *

SIGNATURE AND TYPED OR NAME OF S\GMING OFFICER OR DIRECTOR

4-250% 35259524

Daytime Phone #




