© 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 602287

1. Entity Name
ALFRED H. HALLIBURTON JR., D.D.S., P.A.

ecretary of State

04-19-2004 90356 020 ***150.00

Principal Place of Business

ONE DOCTOR'S LANE
LAKE WALES, FL 33853

Mailing Address

ONE DOCTOR'S LANE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

R

03282004 No Chg-P CH2EQ34 (30/03)
4, FEI Number Applied For
59-1304162 Not Applicable
i , $8.75 Aaditional
5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

HALLIBURTON, AH.(D.D.S.)
ONE DOCTOR'S LANE
LAKE WALES, FL. 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity s
the obligations of regisiefed

its thigstatement for the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. |rapplma11 e ,f e

. (NOTE: Retistonsel Agunt signalurs required when rensiatrg

__DATE / ]

VTR As

=a L
FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee wlll be 3550.00

s G . [ ]

‘Trust Fund: Contribution.

ER RN PR I T

T

.J Election Campaign Financing

Added to Fees
L R 1o AR N R B

$5.00 May Be

EEYIN NTT ER I N AT

10. _"' AP ,OFFICEF!SANDDIF!ECTORS‘ e

.P_....—_.... e kb s b s % e a7 w A

HALLIBURTON, A.H.{D.D.S)
ONE DOCTOR'S LANE
LAKE WALES, FL

SPITLE S e
M
STREEY ADDRESS
CITY-ST-2P

VST

HALLIBURTON, JANE C.
ONE DOCTOR'S LANE
LAKE WALES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
TITY -ST-219

=== =

e’
HAME
$TREET ADDRESS
GITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY- ST-7IP

TILE

NAME

sméér ADDRESS
Gity-st-ap

RSNV R

l R FA

~
o«
i

DO NOT WRITE
"IN THIS SPACE

12 1 hereby cenlfy that the informaticn suppljed
_indicated on this report or. suppleme S

ike empowered

ith this filing does not qualify for 1hé exemption stated in Section 119.07(3)), Florida Statutes. { further cerlify that the information
rep prt is. true and accurate and that my Signature shall have the same legal effect as it made under oath; that | am an officer or director ™
do execute this report as requxred by Chapter 607 Flonda

hatutes and that my name appears in Block 10 or Block 11 if

r_}t- ae

=0
e

A H Halllburton_ R

JI//S///,C------- (863)676 2213 .

. Day‘rnaPhonel




