2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 319017

1. Eniity Name

HALP, INC.

Principal Place of Business

1740 E. ADAMS ST. .+~ e
J.gCKSONVILLE FL 32202
u s <.

Mailing Address

N

- RICIROEIN EL -

1740 E. ADAMS ST. -
J.gCKSONVILLE FL 32202
us .

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. 4, atc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 023 ***150.00

34014228

Ak

|

il

Sulle. Apt. 4. etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
59-1168715 Not Applicable
Zp Sountry ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "HOLBROOK,H LEON
2301 INDEPENDENT SQUARE
JACKSONVILLE FL

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmils this statement for the purpese of changing its registered offtice or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it apphcable.

(NOTE: Registerad Agenl sigratura reguired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Crange  [] Addition
NAME ABQUD, RICHARD J NAME
STREET ADDRESS | 9124 CYPRESS GREEN DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 . CiTY-ST-ZIP
TILE ' KDE"G'E FITLE [ Change  [] Addition
HAME HUFF, CHARLES E 11 B NAME
STREET ADCRESS [ 1740 E. ADAMS ST. STREET ADDRESS
CITY=ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P
TITLE VASD O Deiete TILE ] change  [J Addition
WweE  (HOLBROOK, H.LEON ... . . ___ . _ [ NAME e _7 . R
STREETADDRESS | ONE INDEPENDENT DR., SUITE 2301 STREET ADDRESS
CiTY-51-21P JACKSONVILLE FL 32202 CITY-8T- 2P
TILE [ Celete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TIE 3 Delete TITLE Oichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-21p CITY-5T-ZIP
THLE 3 Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

X lej\"'ﬂ-ﬂ 9.7: A—iou,g

,/oxwu(pwb'

(700) Frr-3y2)

7¢/of

SIGNATDEE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Dare Dayuma Fhone #




