2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AV

DOCUMENT # P01000106409 Secretary of State
1. Entity Name

HALEX CORPORATION

Principal Place of Business Mailing Acldress

2059 TRADE CENTER WAY 2059 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

A AT AR A

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3480360 Naot Applicable
) $8.75 additional

5. Certificale of Status Desired

Fee Required

e e R B ke cwe —td

6. Name and Address of Current Registered Agent

SR Xy EaErar

MAXWELL, LAUREN
2059 TRADE CENTER WAY
NAPLES, FL 34109

-DO NOT WRITE
IN THIS SPACE

SRR

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrature, typed or printad name of registerad agont and title if appicable {NOTE. Aogistarad Agant signature required when ralngiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Sy
111

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution:, [0 Addedto Fees MR LAY
' i1y ':lq AT L "‘\n R "."_l-_'.\ S ""l !““',
S bt 1y . u;,,_l._lf. 3

a1 R

Lol

10. OFFICERS AND DIRECTCRS !

TITLE PD

NAME MAXWELL, LAUREN

STREET ADDRESS | 2059 TRADE CENTER WAY
CITY-5T-2IP NAPLES, FL 34109

TTLE . L
NAME R o .
STAEET ADDRESS EA e e
AT -51-2P

o Rt Loy

TITLE

HAME

STREET ADDRESS
QOY-ST-2P

TILE

NANE

STREET ADDRESS
Cify-$1-21P

E

ST

TITLE
NAME
SIREET ADDRESS i . .
CITY-$T-2P - R i WA A T e

S R S e

TITLE
NAME
STREET ADDRESS

CiTY-57.24 g i - - fa ST TSI L

12, | hereby certdy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofhcer or directar
of the corporatian: or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appeass in Block 10 of Blogk 11 i
changed, or on an attachmentdvith an address, with all other like empowered,

SIGNATURE: Ao Mo L) - 1805 a3 B yydy

“SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER QR DIRECTOR Dayline Phone #




