2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 367007 Apr 14,2005 08:00 AM
1. Entty Name Secretary of State
HAIL INFORMATION SERVICES, INC.
Princinal Place of Business = Maﬁiﬁd Aadr_eszs o . ) )
140 §. ATLANTIC AVE,, SUITE 400 140 S. ATLANTIC AVE, SUITE 400
ORMOND BEACH FL 32178 "ORMOND BEACH FL 351 76
remmesm e [[{[[[{§UWNTRIIN
Suite, Apt. #, ete. _ Suite, Apf #, etc. S ) i 1st MOORE CR2E034 (10/04)
City & State o City & State " | 4 FEINumber Applied For
. _ 59-1282899 Not Appiicable
Zip Country zp Country 5. Certificate of Staws Desired ~ [J ?ggesq Adalional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T | Name
gﬁm\ggaf igﬁg‘é%d’gﬁ'—r(ﬁﬁgMERLY- Strest Address (P O, Box Number is Not Acceptabie)
140 S ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074
City - FL Zip Code

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

SIGNATURE

Signatura, Yped or prived nama of ragistered agant and e f app! cabke INOIE Registeret Agent sgnature :aqured when rginsialing) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feds Will Be $550.00 )
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Faes

10, ~ OFFICERS AND DIRECTORS i - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE SVID — 71 Delete i [ Change T[] Addition
NAME LONG, WILLIAM T NAMS

STREET ADDRESS | 140 8. ATLANTIC AVE., SUITE 400 STREET ADDRESS

ciry-§1-2P ORMOND BEACH FL 32176 CiTY-Si-21P

TILE EVSD o T Opdee 11 [Cichange [T Addition
HAME DEINER, JOHN NAME

SIRLET ADDRESS | 140 8. ATLANTIC AVE., SUITE 400 ‘ STREET ADDRFSS

CITY-SY-21P ORMOND BEACH FL 32176 CiTY. §T- AP

fIiLE PD T Ooaes e [l change [ Addition
NAME BURT, WL NAME URAOO0S0SE5A

SIREET ADCRESS | 140 8. ATLANTIC AVE., SUITE 400 ~ . STRLET ADDRFSS D4/14/05-801 00005 1560, 00
Ciry-§1- 2P ORMOND BEACH FL 32176 Oty 577

L SVD Cloeee N wir [ Change [ Addition
NAME DIPARDO, ANTHONY L NAME

STRCET ADDRESS 140 S. ATLANTIC AVE,, SUITE 400 SIRECT ADDRESS

ory-st-ae OBRMOND BEACH FL 32176 27Y-51- 2P

L T Ooeme o ~ OcChage [ Addtion
NAME NAME

STAEFT ADDRESS STREET ADDRESS

Ciry-Si-2IP Cily-S1-71P

Itk Ooelete Hi ] change 7] Addition
HAME NAME

STREET ADORESS STRCET AGDRESS

CHY-ST-2IP Gy -3 AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.C7(3)(1), Florida Statutes, | further certify that #re information
indicated on this report or supplemental report is true and accurate and that y signatyee shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the recelver or trustes empowerad to execute this report as requi 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 like empowered, / 2/

SIGNATURE: 7z

SIGNA’ D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGYOR () T Thaw 1 Davtme Phorie 4




