| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172855 03-13-2006 90062 048 ***150.00
1. Entity Name
HIAR, INC.
Principal Place of Businass Mailing Address %
157 PIER LANE 157 PIER LANE “‘2‘(5““
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 &“
Suite, Apl. #, et Suite, Apt #, e
uite, Apl-#. e L, Apt #, et 01142006~ Chg-P CR2ED34 (11/05)
City & Sate City & State . ] & FEINumber Applied For |
: 1713—0-?0 7 05-7 L/‘ Not Anplicable |
Zi County Zi C o N "
s ountry P ountry 5. Certificate of Status Desired M $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HIAR, VERNON GAIL JR.
157 PIER LANE Street Addrass (P.0 Box Number s Nel Acceptable)
MELBOURNE BEACH, FL 32951
\ City FL | 2ip Coda
8. The above named entity submig this stalement for the purpose of changing its registered office or regislarad agent, or both, in the State of Florida | am femilar with, and accepl
the obligations of registerad ag_ahl,f"
2’_'?.' =}
SIGNATURE
Bugralae, yoed o aamed name of regisierad apent and utie | Apphcanke (NGTE Reyusteres Agen] Signaure neduaen At “sinstilngt TATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign financwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TILE D 1 Detete TITLE O change [ Addition
NAME HIAR, VERNON GALE JR NAME
SIREET ADDRESS | 157 PIER LANE SIREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY ST-2iF
TLE D [ celete (] [ change  [J Agdition
NAME JONES, GLENN E NAME
SIREET ADDRESS | 7336 PARADISE TRAIL SI8EE E ADDRESS
oY Sz CARP LANE, MI 49718 oY 81 ap
TMLE 3 Delete THLE {3 Change [ Atduon
NAME RAME
STREET ADDARESS STAEES ADDRESS
CHY-§i-2IP Gy S5t 4P
(TLE [ petete 1L [OJchange {73 Aurtmen
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY ST 2P Cliy S1 4P
111t [ Delete TILE [l cChange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST &ap
NiLE [ eie ik [ change [ Acdition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY §T 2P
12. | hereby certily that the inlormation supplied with this |I|ir‘§ goes not qualily for the exemplions contameda in Chapier 139, Flonca Statules | luriher certly Ihat the informranon
incicalec on s report or supplemental reporis true and accurate and thal my signalure shall have e same legal affect as i mage unger cath, that | am an alficer or crector
of the corporation or the receiver or iruslee empowered 10 @xecute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 14
changed, or on an atagcnent witn an dddress &0 all other like empowered
| .
| [ _ - 3
SIGNATURE: _i | : h=" -l
' '\ilqnﬂuﬁs AN J’ TheED bnfﬂm;pb NAME DF SiGNING OF FICER OR DIRECTOR \Jate Draytrg Fngne £ -
¢ j e




