2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # P95000063793 Feb 13, 2004 08:00 AM

1. Entity Name

STEVEN W. HAIR, P.A.

Principal Place of Business
2790 SUNSET POINT ROAD

Mailing Addrest™
2730 SUNSET POINT ROAD

Secretary of State

CLEARWATER FL 33753 CLEARWATER FL. 33758
us us
Suite, Apt. #, etc Suite, Apt. #. etc MOORE CR2E034 {11/03)
Cily & Slate City & State 4. FEI Number _ ' “TAppiisd For
5 59“3335760 o Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg-;esq I.E?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Newmis!ered Agent _ﬁ ‘:A,‘
Name
EVEN , =
l;?%g, SSJN\S!ET F\’%INT ROAD Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33759 N —=
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or reglsisred agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
Signatare, typed of prrked namie of regrstered agen and ko ¢ apphcable

(NOTE Regrstoraa Agent signatura reguirad when ranstasrg)

DATE

FILE NOW!!I FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

9. Elaction Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFEIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O oelete Me [Jchange  [3 Addition
NAME HAIR, STEVEN W NAME ,

FaTaln pin]
STREET ADDRESS | 2700 SUNSET POINT ROAD SIREET ADDREZSS |, Hooon G§§3§gﬁ - :
onv-stz¢ | CLEARWATER FL 33759 N Gl 13 04-8033-000 150,10
TmE P 7 pelgie TME [ Change {3 Addition
NAME HAIR, STEVEN NAME
STREET ADDRESS | 2790 SUNSET PT RD STREET ADORESS
oTY-sT-2P i CLEARWATER FL VY -5T- 2P R
TE [ pelete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY -57-20¢ o CITY-5T- 4P . P
TITLE 3 Delele TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -57- 2P . o LUTY-ST-21P .
TLE ] Celete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUCRESS
CITY-ST-2P GITY-57- 2P _ X
TITiE M pelete TR T [ Crange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P N

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3]{?}. Florida Statutes. { further certify that the information

incicated on
of the corporation or the receiver or tru
changad, or on an attachment with an

SIGNATURE:

is report of supplementayreport is true an

¢ ampowered toexecute this report as re
drass, with all otier like empowered.

SIGRATURE AND TYPED OR PRINTED uiwe QF SIGRING OFFICER OR DIRECTOR

accurate and that my signature shall have the game legal effect as if made under oath; that | am an officar or director
quired by Chapter 607, Florida Statutes, and that my neme appears in Block 10 or Block 17 if

Date Daytime Phana #




