2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000063793 Apr 07,2005 08:00 AM
1. Entty Name - Secretary of State
STEVEN W. HAIR, P.A.
Principal Place of Business: E ) __ Mailing Addrass
2750 SUNSET PQINT ROAD . 2790 SUNSET POINT ROAD
CLEARWATERFL 33758 _ CLEARWATER FL 33758
us - us
i T e |||
Sufte, ApL. ¥, ele. e ) Sulte, ApL. #, etc " 1st MOORE CR2E034 (10/04)
Cry & Stale ' City & State ' 4, FE! Number Appliec For
o . §9-3336760 Neot Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gil‘:?i"”"a'
6, Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
5’-‘;‘9”3' nggE-]N F\’%!NT ROAD Strest Address {P.Q. Box Number 1s Mot Acceptable)
CLEARWATER FL 33759
City FL i Zip Coge

8. The above némed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and eiccébt
the obligations of reglistered agent.

SIGNATURE = B S , )
Sigralwre typodt o penied rame o 1egsiered agent and 1ie I yprphiabie {NOTE Regtslamd.nganr SIgRaturs reguitad when ranstating) . DATE
"W FEl
FILE NOow!l! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributor, [ Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFFIGERS AND DIRECTORS B K  ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN.11
TiLE D [ Detete TITLE . =[] Change  []Additicn
NAME HAIR, STEVEN W ) NARA 04 ngggg?gaﬁggigzq' 150,00
STREFT ADDRESS | 2790 SUNSET POINT ROAD SIREE1 ADURESS L
CHY-SE-21P CLEARWATER FL 33759 CSUY-ST-2F
1T P 7 Delste it [ Change [T Addition
NAME HAIR, STEVEN B HAME
SIREFT ADDRESS | 2760 SUNSET PT RD ' SIRELLADDAESS
anest-ne JCLEARWATER FL LIiY-51- 20
N — ] celete e ] change [ Addition
NAME NAME
STREFT ADDRESS STRELT AGIRESS
CHY-SI-7p _ Y S1.2p
Lt [ Delete HILE [ thange  [_J Addition
NAME NAME
STREET ADDRESS SIRFET ADGKESS
Gily.81.2p o  ELEIRG
HILE [ Delete 013 [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRTSS
ClY-§1-2F o OIiY. ST 4P
TINLE [ pelete THLE [Jchenge [ Addition
NAME ) NAME
STREET ADDRESS ] SIRLET ADDRESS
Ciy-st 21p . * CHY-5F-7F

12. | hereby certfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recelver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or oh an attachment w; an address, with all other like empoweread.

SIGNATURE:

s i o - L6 MEIN e ' b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liats Daytrna Phone 4



