2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) _ FILED

DOCUMENT # P94000089203 Mar 29, 2005 08:00 AM
1. Enlity Name .o Secretary of State
HAIRE'S GLOBAL SERVICES, INC.
Principal Place of Busingss _ Majiihg Address
221 RIDGEWOOD AVE PO BOX 2213
S o AR AR
2. Principal Place of Business o 3. Malling Address
Suite, Apt. #, etc o Suite, Apt #, etc. 15t MOORE CReE034 (10/04)
City & State _ T City & State 4. FEI Number Applied For
- _ _ 65-0536563 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi'gim?ionm
6. Name and _Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent
) - T Name
gﬁﬁ%b@lg]\f\%OD AVE Street Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE ——

Signature. typed of Frinfad namo of ragistaled agBRTand fitl if applcable ) (NOTE Ragistored Agant egnatiea ragurradt whan racetating} DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, OFFICEHS AND DIRECTORS it ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ pulete Tk [JChange [ Addition
NAME HAIRE, PHILIP NAME

STRECT AODRFSS | 221 RIDGEWOOD AVE CTREEY ADDRESS

CITY-ST-21p CLEWISTON FL 33440 CITY- ST 70

HILE b ] Duets Mg [C1cChange [ Addition
NAME HAIRE, E. MARIE NAMS LR 737 1 3

STREET ADDRESS | 221 RIDGEWOOD AVE STREET ADDRESS O 230 Y- 7O IS0L o

oIiY- 81 2P CLEWISTON FL 33440 CiTY-ST. AP

TITLE [ Dolste AL [ change [ Additlon
NAMC KAME

STREET ANDRESS SPREET ADDRFSS

GITY-ST. 2P oIrY-ST- 2P

TITLE 1 oulete T [ Change [ Addition
NAME NAME

STRFLT ADDRFSS SIPELT ADDRFS5

Ty S1-71p CiTY - 5T 219

TITLE T [ Celete THiE [ Change 7] Additicn
NAME NAME

STREFT ADDRESS STREET ADDRFSS

CITY-S1-21p CllY - SI-7IF

it O Delete am [ hange 7] Addition
NAME WA

SIRFET ADDRFSS STREET ADNRFSS

iy -8i-7i7 CiY-s1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exesute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with af other like empowerad

SIGNATURE: 67%& L Plprie /%."kc g’ﬁfijf PEF~G9F - TETS

aauy‘hnz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daima Phone o




