o FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000108002 05-20-2005 90034 029 ***150.00
1. Entity Name
HARRIS BARBER SHOP, INC.
Principai Place of Business Mailing Address ST YmYuD
2008 ORANGE AVE 2008 ORANGE AVE
FT PIERCE, FL 34950 FT PIERCE, FL 345950
R v AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Appliad For

65-0886585 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired d g&'?e.gesq lﬁse"‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
—_— e Mame_ = ___ — —————
HARRIS, CHARLIE
416 N 28TH ST Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34947
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or piiniad name of registered agent and tite if appticabie (NQTE: Ragistarec Agent signatuie /aquared when Foinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ velete TMLE [ Change [ Addition
NAME HARRIS, CHARLIE NAME
STREET ADDRESS | 416 N 29TH ST SIREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34947 CITY-ST-21P
TILE T O oeleta TITLE [J Change [ Addition
NAME HARRIS, BEVERLY HAME
STREET ADORESS | 416 N 29TH ST STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34947 CITY-ST-2IP
TALE 3 petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T T T T T M Dee ) e - - N S Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP LITY-ST-21P
TITE 2 Delete TILE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-S1-21P
TITLE (3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP

12. | heraby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.G7(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 ar Block 11 if
changed, or on an attachmrgnt with an address, wijlh all other like smpowerad.

SIGNATURE: /\-w\ S5 /7 5’/ 45

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFRCER OR DIREJTOR Daytime Phone




