2005 FOR PROFIT CORPORATION

__ANNUAL REPORT - -~ . FILED

DOCUMENT # P97000085110 Apr 01, 2005 08:00 AM
1, Entity Name = ; Secretary of State
HAIRLINES HBT, INC,

o

Princlpal Place of Business — Mailing l;:idress
628 THIRD AVE - 628 THIRD AVE
NEW SMYRNA BCH, FL 32769 NEW SMYRNA BCH, FL 32169

— AR A

03132008 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R FopiedFor_

58-3470779 ) Not Applicable
" ' $8.75 additional
]85 Centificate of Status Desired (I} Fee Required

. B. Nama‘and_Address of Cu istedAgn T R

o THIRD AVE © o . _.DO NOT WRITE
NEW SMYRNA BCH, FL 32169 B . IN TH'S SPACE

- . N N PR LI . W ol S n
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o e - S e et L -

Signature, typed or printad rame of registered aggm and ﬂ!.le i apPlicable. ] (N?L_E.:h}??qlsgerafﬂ Aﬂ@l:’l signalwe raguirad when relnstating) . - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, 3  Addedto Feas
s %}_:ﬂ-ﬁ?wgtr _ L RN P N M

10. o, OFFICERS AND DIRECTGRS ] . o
T PST o : L00002834 74
e TREGO, HEATHER L 04/01 B5-B0026-021 159,00

STREET ADDRESS | 628 THIRD AVE
omi-sT-2P | NEW SMYRNA BEACH, FL 32169

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P . — =

T
NAME

aesiae D _DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T7-2P

e

NAME

STREET ADORESS
LImy-S1-21P

e
NAME
STAECT ADDRESS

CTY-§T-2Ip . Lo
= e S SO L et eyt - i LR T R T L

12. | hereby gertify that the infermation supplied with this filing does not quality jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated an this report or suppiemental 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 corperatien or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: oC LT Tal 33@@»0& e 230
- al Daytima Prone #




