2004 FOR PROFIT CORPORATION
. "~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000108002 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
HARRIS BARBER SHOP, INC.
Principal Place of Business Maifing Address
2008 ORANGE AVE 2008 ORANGE AVE
FT PIERCE FL 34350 FT PIERCE FL 34850
T s — (N RIERIIN
Suite. Apt. ¥, etc. . Suite, Apt #. etc MOORE CR2E034 (11/03)
City & State Cry & Stele ' 4. FCI Namber Apphed For
L 65-0886685 [ Not Applicable
ze Country Zp Country 5. Certificate of Status Desred | ?;'e'gi lﬁgggi‘)”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :g
Name
ETAGRE‘%’Q-C['HASRTUE Street Address {P.O. Boax Number is Mol Acceptable}
FT PIERCE FL 34947 -
City 7 FL \ Zip Cade

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligathons of registered agant.

SIGNATURE .
Stgnature, yped or prrled nama of regestered agent and tite ! apphcable {NOTE Registered Agen! signa’ure requeed when reinstating) DATE
Ftl;E NOW!!! FEE IS $150.00 . . N
S 31, . 9. Elechon C. F
Atto May 1, 2008 Fea will b2 $550.00 - Eoctan Compign Foanens ) $5.00 ey se
Make Check Payable o Florida Depariment of State i
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ Change [ Acdition
NAME HARRIS, CHARLIE HAME .UQDWQ?QEBD
SYREFT ADDRESS | 416 N 20TH ST STREET ADDAESS 03/01/04~80035-008 150. 00
CITY-S1-2P FT PIERCE FL 34947 CINY-ST- 2P
TITEE T [ 1 Delete TILE ClcChange [ Addition
NAME HARRIS, BEVERLY MAME
STREET ADDRESS | 416 N 29TH ST STREET ADDRESS
CITY-ST-29 FT PIERCE FL 34947 £Imy-S1-2i ) 7
TALE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTe-$1. 7P o § omvestw ) )
THLE [ 2elete TiTLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFe-57-ZP GITY- 8- 29 )
TLE [ Delete e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-$1-20F
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 27

12. | hereby ceriify that the information supptiad with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and aceurale and that my signature shall have the same legal effect as il made under oath: that | am an cificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

siGNATURE: __Choudee  Hotvon s 2/ 1 (7461101

Daytime Phone #




