2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

H0-AM
DOCUMENT # 557904 ——— Mar 12, 2004 08:00
1, Entiy Narme Secretary of State
THE HAIR FORCE, INC.
Prscipal Place of Business Mailing Address
850 N COURTENAY PRIEY . 850 N COURTNEY PIRY
STE 13 STE 13
i /1T
' . - - 01122004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Number - Applied For
. ' LT 59-1804297 Not Applicable
| 5. Contficate of Staws Deswed ] gg-gi‘ﬁfﬂﬁ“fm‘
5. Name and Address of Currant Registored Agent ,r;,.,,,. ’ Vﬁﬁwgﬁ_*'ﬁ ""}

Ti88 OLD PRRSONAGE R, DO NOT WRITE
MERRITT ISLAND, FL. 32952 lN TH!S SPACE
|

3. The abova narmed entity submils this statement for the purpnse of changing #s registered office or registerad agent, or bolh, in the State of Florida. | am famillas with, and accept
the chligations of registered agent.

SIGNATURE . — T
Signadwre, fyped of prinfed name of registored ngent and e i apolicabla, NOTE. Rugisterad Agant sigrature raguized wheh isinstating) DATE
FILE NOWI FEE IS $150.00 §. Blaction Campaign Financing $5-00 May Be
After May 1, 2004 Foo wis" bo $550.00 Trust Fund Contribation, 3  Addedto Fess
10. ~ CRTICERS AND DIRECTORS _E_ I i o “ e e
p— o el S
HAME ZIMMERMAN, EDWARD .

STRERT ADBRISS | 1155 OLD PARSONAGE DR
emy-57-28 © | MERRITY ISLAND, FL 32982

e VD ' — C - UOOD0R0NeRg 7R
MAME ZIMMERMAN, DORINE 0371 f”-"ﬁ‘? -S04 5“‘3355 1 SU f}ﬂ
STREET ABDRESS | 1155 OLD PARSONAGE DR, L

CiTY-ST-21P MERRITT 1SLAND, F{. 32952

STREXT ADBRESS

a2 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Cify-57-2P

TR e iier L Lo - e -

L

NAME

STRIET ADDRESS F
CHY-ST-2P

p—e - - - P
NAME

STREET ADDRESS
CHY-37-2P

12, | hereby centify that the information sup;:ited with this filin 3 does net qualify for the exemplion stated in Section 119, D?g!)ﬁ} Flordda Statutes, | further sertify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same jegai effect as if magde under cath; 1t | art an officer of director
ot the corporanon or the receiver or bustee ampowerad 1o exaouts this report as required by Chapier 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

M v?/éi ’//(J 4/ 321 9595%1

HARE OF SIGNING OFFICER OF DIRECTOR Daytra frona &

SIGNATURE:
L

st + o



