2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) , FILED L
' ST Feb 03, 2004 08:00 AM

DOCUMENT # 688182 e
1. Entty Narme Secretary of State
HAL THOMAS REID AND ASSQCIATES, P.A.
Principal Place of Business Maifing Address
1515 E. SILVER SPRINGS BLVD P.O. BOX 583
STE 110E C/0 HAL THOMAS REID
QCALA FL 34470 OCALA FL 34478
Us us
Sutte, Apt. #, etc - Suite, Apt #, elc. T MOORE chzenaa (1103)
Ciy & State - Ciy & sate &, FEI Numoer - Tappieatar
- e s . - 59-204?.291 Not Applicable
zp Country ap County 5, Certificate of Status Cesired | ?g'gfqﬁsgéﬁonal
o 6. Néme and ‘Address of Current Registered Agent . 7. Name and Address of Néﬁrﬂaistered AJEnt )
Name
FI“;E’!'ES)’ EQEJERO“SAPAI%NGS BLVD., SUITE 110E Streal Address (P O Box Number is Not Acceplable) . 7
OCALA FL 34470 — - =
City o 7 FL I Zip Gode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of oth, in the State of Flonda | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - oo : - S
Signature. typed of analed name of tegrsiered agent and e it apphcatie (NOTE Agpislarsa Agent signalure requred when isistabing) B DPATE o
11 y
FILE NOW!11! FEE I? $150.00 . 9. Election Campaign Financing $5.00 May Be
Atfter May 1, 2004 Fefz will be $550.00- . Trust Fund Contrioution. ] Added 10 Fees
Make Check Payable to Florida Departiment of State )
. i B Y S LT E ez . .
10, . .. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 1T
TE VP 7 Deiete TITLE [ Change  [J Addilicn
NAME REID, HAL THOMAS MAME
STREET ADDRESS | 1515 E. SILVER SPRINGS BLVD, STE 110E STREET ADDRESS
ety ST-2¢  |OCALAFL ] . Cry-s51-2 o R
THE PD 3 Detete TWILE O Change [T Addition
NAME REID, HAL THOMAS NAME
STREET ADDRESS | 1247 SE 3RD STREET STREET ADDRESS Ugﬂgagﬂg 1 ?49
oz (OCALAFL Yoo 02/04704-80161-013 150,00
TLE [ pelets TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS § STRECT ADDAESS
eIty - $7-7P o CITY - 51- 209 B ) .
THLE [ peleta TITLE I Ghange {71 Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P ) CiTY-§T- 2P L .
TIRLE 1 pesete e [IcChange ] Additien
NAME HAME
STREET ADORESS SYAELT ADDRESS
CITY-ST- 2P | cmv-sr-ze _ i .
TLE 3 petete TILE [ Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 7 . CITY-ST- 2P L

12. | hereby certify that the information supplied with this filing does not qualifgfoT e exemption stated in Section 112.07(3)(i}. Florida Statutes. { further certify that tha information
indicated on this report or supplermental repprt is e anyg accurate and fat my signature shall have the same legal elfect as i made under path, that | am an officer or director
af the corporatian or the receiver ar trustes oyded tdexecute thigfeport 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an gedrese”; r ke emphwered
fhy 7o Rz ?//%/i“/ IR i32 L
- Va4

FPRINTED NAME OF SHGHING OFFICER OR DIFECTOR Daytime Phona ¥ T -




