" 2005 FOR PROFIT CORPORATION Feb 28?%%(])3:5D8:00 am

- - ANNUALREPORT .. . _..._.__.
| Secretary of State

DOCUMENT #P04000094355
1. Entity Name 02-28-2005 90188 041 ***150.00
BARBERS ARE US, INC.
Principal Place of Business Mailing Addrass
4368 S CASCADE AVE P.0. BOX 1673
INVERNESS, fL 34452 INVERNESS, FL 34451
S S I WO ARG
Suita, Apt. #, etc. Suita, Apt. #, etc. 02212005 ChgP CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
20-104 40473 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired ] fggg’qmm“a’
8. Name and Addross of Curvent Rogisterad Agent 7. Name and Address of New Registered Agernt

N Blo i s Tan Servic e

StreatAddress P.O. §9x bar is Not Acceptabla) D
i‘ ul‘jne./onshnfc. ?0
City. Zip Cogde
Tk e s FL l Y R
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
typed or pri of regi: agen and tithe  apokcable. (NOTE: Regisiorad Agnnt EQnanim required whan reinstating) DATE
FILE NOWIl! FEE 13 $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 00  Added to Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _: - | PVvD [ peleta TME : [ Clange [ Addition
NAME - e .| MCCALL, TROY L NAME
STREET ADDRESS | 4368 S CASCADE AVE STREET ADDRESS
criy-ST- 79 INVERNESS, FL 34452 CITY- 51-29
e STD O pelete me Dl Change [ Addition
HAME MCCALL, SANDRAR NAME
STREET ADDRESS | 4368 S CASCADE AVE STREET ADORESS . . -
= eviseze| INVERNESS;FL 34452 = - e e — fomvestaf L B e ——
TmME 3 eiete TMLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-79
) e - Do e L = . Ol change ] Addion
HAME NAME S
STREET ADDRESS STREET ADDRESS
oY -ST- 19 CTY-ST-790
TME [ Deicte TME O cCtange O Addition
e mmg_.a_—_: Bt g o oo . M . e
STREET ADDRESS STREEF ADDRESS L ol
- ] —
CITY-ST-2P GITY-ST-ZP
TILE {7 polete TME - DO change  [J Addition
NAME .~ NAME
STREET ADORESS - STREET ADORESS
CITY-SE-2P CTY-ST1-29

does not qualify Jdp/tha gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ek ature shall have the same legal effect as if mede under oath; that | am an officer or diracior
! efjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Thas

r&smmmmm&mmonm (ual Daytme Phone ¢

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
. of the corporation or the receiver or trustee empower
. chanoed oron an attachment :

- . - -
PR

SIGNATURE: A

[4




