2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 221931

1. Entity Name

F.H. HALE & ASSOCIATES, INC.

Secretary of State

03-07-2005 90263 024 ***150.00

Mailing Address
5650 PARK BLVD. STE. 1

Principal Place of Business

5850 PARK BLVD. STE. 1
PINELLAS PARK FL 33781-3354
us us

PINELLAS PARK FL 33781-3354

YUUGIRRAT

2. Principal Place of Business 3. Mailing Address

T

Il

il (i

HALE, FRED H
5650 PARK BLVD. STE. 1
PINELLAS PARK FL 33781-3354

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0869762 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
-7 - : - - Name - T - -l

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name ol regisiesed agent and tille i apnhcable

{NOTE. Regrsierad Agent signature requied when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

"~ OFFICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE O change [ Addition
NAME HALE, FRED H NAME
STREET ADDRESS 5650 PARK BLVD STE 1 STREET ADDRESS
CITY-S1-2IP PINELLAS PARK FL 33781-3354 CITY-ST-2IP
TITLE so [ Delete TILE [J Change [ Addition |
NAME ROUSE, LINDA + HAME
STREET ADDRESS | 5650 PARK BLVD STE 1 STREET ADDRESS
CITy-S7-7IF PINELLAS PARK FL 33781-3354 CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
“NAME - ) ) HAME = —_— - [aeibiics o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TiNE [Jchange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is trug accuratg.and
of the corperation or the receiver or frustee empo

changed, ar on an attachment with an agd

SIGNATURE:

e empowerad.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under cath; that 3 am an officer or directer
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

SIGNAT‘I}D{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytrne Phone #



