2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCEIMENT # FO2000001369

1. Enply Name

F. E, HALE MFG. CC.

Principat Place of Business

120 BENSCON PLACE
FRANKFORT NY 13340

Mailing Address

PO BOX 186
FRANKFORT NY 13240

FILED
Feb 10, 2004 08:00 AM
Secretary of State

2. Pancipat Placge of Business 2. Maing Address

T 'n

l

L]

|

i

Suite, Apt. #, ic. Sure, Apt # elc. MOORE CR2ED34 (11/03) i
City & State Cuity & State 4. FEI Numier Agphed For
15-0330340 Not Appiicable
2p Country Zp Country 5. Ceriificate of Status Desirad 9 $8.75 Additanal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDER, EDDIE ,
6 AUGUSTA TRA[L Streat Address {P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
Cry FL l Zip Code

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

the obligatons of registered agent.

BIGNATURE

Sigratre. ypea of ponlas name of regenseed agem and e | applicanis

©  {WOYE Ragsiared Agem sonalure regurst whan sinsizhngy

DATE

FILE NOW!! FEE IS $150.00 . L
Afier May 1, 2004 Fee will be $550.00 B e ot oo Pty Be
- Make Check Payable fo Florida Department of State
18. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Defete Tt G Change [ Addition
HAME BENSON, JAMES | NAME
STREET ADDRESS | 120 BENSON PLACE STREET ADDRESS HADTE 4:_:;5:35
cre-sT-zP | FRANKFORT NY 13340 CITY-S7- P 2 1 A04 3004 a0t 18n nn
THLE v 3 natete HILE [ Change ] Addition
NAME BENSON, JON G AKE
STREET ADDRESS | 120 BENSON PLACE STREET ADDRESS
CITY-3T- 7 FRANKFCRT NY 13340 SITY-ST-2P
TIRLE s 3 Delete THLE [ Change [ Addition
HAME BENSON, STELLA BAME
STREET ADDAESS | 120 BENSON PLACE STREET ADDRESS
LIy -s1- FRANKFORT NY 13340 LTY-ST- 4P
HHE T £ Detele TITLE O Cange [ Addifion
NAME BENSON, JOHN A MAME
STREET ADDRESS | 120 BENSON PLACE STREET ADDRESS
CITY-ST- 2P FRANKFORT NY 13340 LY ST 2P
THE 3 Deiele iLE 1 Change £ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST- 218 Cary-$1- 7P
e O patete LY Ol change {3 Addiion
HAME NAME
STREET ADDRESS STREFT AGBRESS
aity-st-21F CifY-ST-II

12. 1 heraby certi

ndicated on this report or supplernential report is true an

that the information supplied with this ﬁiing daes not gualify for the exemption siated in Section 118.07{3X), Flurida Statules. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaban o the recewver of trusles empowearsad Lo execute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

red.

changed, or on an attachmerk with an addrgsewwith all other ke emp
i
SIGNATURE: _ ¢ P o4 7 i_!

Ll

] / '?3,/"',/ 25> 894— §4%

AGIGRATGRE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

I Date Damme Flosa b




