2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P03000102588 Mar 23, 2005 08:00 AM
1. Enty Name Secretary of State
HAIR TRIMMERS, INC.
Principal Place of Business = Nhla‘iﬁng Address
604 %R0 ST - ' 604 3RD ST
HOLLY HILL FL 32117 - HOLLY HILE FL 32117
i G
Suite, Apt. #, efe. ;_ == Suite, Apt. #, etc. — . - 1st MOORE CR2E034 (10/04)
Cily & Swale = — Cy B sme 4. FZI Number Apphied For
I e 65 1203812 Not Applicable
Ze Country Zip Country 5. Cerificate of Staws Desired ~ []  98-75 Addittonal
» ] Fee Required
6. Name and Address of Current Registerad Agent B . 7. Name and Address of New Registerad Agent

MName

EA&R:?EJJA%[‘-I' SUSAN - - Street Address (P.O. Box Number is Not A;-:ceptable)

HOLLY HILL FL 32117 —

City ] FL Zip Code

8. The above named entity submms mis statement for the purpose of changing its raglstered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations cof registerad agent.

SIGNATURE — R : : S = RN .
Signature, iyped o prntad name of regrsterad agent and lides § apphcable {NCTE Registerea Agent $ignatuie iaquired when remsiating) DATE
I FEE - )
FILE NOW!!! FEE l? §150.00 S 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State o
10, - QFFIC : AND DIRECTORS o I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL n} [ Detete (03 [Jchange [ Addition
NAME MARSHALL, SUSAN NAME
SIREET ADDRESS |604 3RD ST SIRELT ADDRFSS
CITy-81- 7P HOLLY HILL FL 32117 _ foresew 7
TITLE [ Delete ITLE ' Uaonane T2 [JChange [ Addition
NAME NEME Mo ATy e - o
STREET ADDRESS STREET ADDRESS 03/23/05-80013-010 150,00
Ty 1.2 _ R virsioe
TLE [ Delete al: ] Change (] Addition
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiTy-§1-2ip CUY-ST- 1
HiLE [ Delete THILE [3Change [ Addition
MNAME NAME
STRLLT ADDRFSS STREET ADDRFSS
GItY-5T-7IP B ) CITY-SE- 71
THLE ] Delete I Bl Ol change 3 Addition
HAME NAME
STREECT ADDRESS STREET ADDRESS
CIFY-ST-2iF ] F CHY-5T. 7P
TITLE [ petete TILE [] change  [J Addition
NAME MANE
STREET ADDRESS STREET ADIDRESS
CiTY- 81-2IP CHv. ST /P

12. | hereby certify that the |nformat|on supplied wuh this filin does not quahfy for the exemption stated in Section 119, 07(3][|). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aft nt with an address, with alf other ke empowered
SIGNATURE: KM Zj 3/ -’“’/ v (55’) 28574117

NA‘I’URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrme Phone £




