2005 FOR PROFIT CdRPORATION FILED

ANNUAL REPORT (AR) + May 19,2005 8:00 am

ALY

DOCUMENT # P04000119960 Secretary of State
1- Entiy Name 04-20-2005 90290 048 ***150.00
HAIRLINERS,INC
Principal Place of Business Mailng Address
1516 N. 3RD STREET 1916 N. 3RD STREET . . oW w - - - -
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 :
2. Principal Place of Businoss 3. Mailing Addrass . ”IIMM IINI m llﬂl II““, IIWM Ml uﬂlm““m Mll
Suitz, Apt. ¥, e, Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04}
City & State City & State 4, FEl Number Applied For
fO - /j o ‘/é 7é Not Applicable
Zi Country o Country 5. Certificate of Statws Desired [} ?‘2 gfq:ﬁ;‘bm'
6, Name and Address of Curront Registered Agenl 7. Name and A of Now Reg act Agent
Name .
T .?%STEIELA’B%EEQESEVENUE" S Streal Addrass (P.Q. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
City FL | Zio Codo

8. The above namad enuty submits this statement for the purpose ol changing its registerad office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiute, typed o prorrad name o reg o agent and itk i aSbCaD (NOTE' Regoiwed Agent sigraiuts 1ecuited when isirsiaing} DATE

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution, [  Added to Fees

lOFFiCERS AND D!RECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ ] Deiete TLE Ol chaxge [ Additon
NAME BLATTAU, DENNIS J NAME
STREE] ADDRESS | 1335 SEABREEZE AVENUE STREET ADDRESS
oiv-q1-ar | JACKSONVILLE BEACH FL 32250 ary-si-me
TRE DIR {1 Deints TLE [ Change [ Addition
NAME BLATTAL), DENNIS J NAME
STREEN 4DDRESS | 1335 SEABREEZE AVENUE SIREET ACDRESS
CiFY-51.21P JACKSONVILLE BEACH FL 32250 CITY-51-T#
itE - 0. Outete. - Tne .- - CIcnange (] Agdition
NAME NAME
SERELT ADORESS SIREET ADDRESS ..
orv-siae | - T KFawsw [T T T T v, 0 T ST -
1111 S ' I Delet TSLE “[Ocnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CuY-§i.1
HLE ’ 1 Delete e [ changs [T Aadition
HANE HAME
STALET ADORESS STREET ADDRESS
CITY-S1-2 CIrY-S1.7P
e 1 Delete BILE [Jchangs (] Adavtien
RaME NAME )
STREET ADDRESS ) X SIREET ADDRTSS
Cry-s1-2\p CITY-ST- P

12. 1 heieby certify that the information supplied with this filim ng does nat gualify for the exemption statod in Section 119.07{3Xi), Florida Statutes. | further certity thal the information
indicated on this repoit o supplemantal report is true and accuralte and that my signature shall have the same lagal etfec as it made under cat; that | am an officer or director
of the corporation ot the receiver irad by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11if

changed, ¢r on an anachment
H~1 5 -0 QoY FY (707

SIGNATURE: .
SYGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR Dae Dapirrs Phone v

usies empowered o execute this report as re
atldress, wnh ali othBr empowerad,

f




