'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # P94000089203

1. Entity Name
HAIRE'S GLOBAL SERVICES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

221 RIDGEWQQD AVE
CLEWISTON, FL 33440

Mailing Address

PO BOX 2213
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

AR A A

01212004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0536563 Not Applicable
} $3.75 Additional
5. Certiftcate of Status Desired ;| Fee Required

6. Name and Address of Cument Registared Agent

HAIRE, PHILIP
221 RIDGEWOOD AVE
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regrstered agent and itle £ anpicacie, [NGTE: Regi d Agent b

sequized wh } CATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

e B

NAME HAIRE, PHILIP

STREET ADDAESS § 221 RIDGEWOQD AVE
CITY-S1-2p CLEWISTON, FL 33440

e D

NAME HAIRE, E. MARIE

STREET ADDRESS | 221 RIDGEWCOOD AVE
cy-&7-e CEEWISTON, FL 33440

TE

NAME

STREET ADDRESS
Cmy-sr-2p

TIMLE

NAME

SYREET ADORESS
CITY-sr-ZP

TIME

NAME

STREET ADDRESS
CITY-SF-2P

TNE

NAME

STREET ADDAESS
Ciry.ST.29

POOooneeees
204/ 4-B0004-D18 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?}0).'Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e

of the corporation or
changed, or or an atfachment wi

or frustea empowa
addiegs, wit

I%

SIGNATURE:

1o execute this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ecC1 as if made under oath; that | am an efficer or director

0L-29-04 56i-596-2063

E OF SIGNING OFFICER OR DRECTOR

Daytime Phone #




