FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F52531 04-29-2005 90178 045 ***150.00
1. Entity Name
HALE, MCGEE AND ASSQCIATES, INC.
Principal Place of Business Mailing Address .
883 W. GRANADA BLVD. 883 W. GRANADA BLVD. .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . 5004 4 Bﬂs
R v A E AT
Suite, Apt, 4, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2134782 Not Applicable
Zie Country p Cauntry 5. Certificate of Staius Desired a Ei‘zg‘g:f;mm'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MCGEE, SHARON

37 CHINA MCON DRIVE Streat Adgiress {B.0. Box Number is Nt Accopjable)
ORMOND BEACH, FL 32174 14—18 ﬁMe.LouJ &IQCJQ.

o (ORHOND (X0, FL | *8§%174

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwra, typed or panted nsme of regisierad agent and tithe if applicabla. (NOTE: Registered Agon! signature required when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will bo $550.00 Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE O Change [ Addition
NAME MCGEE, SHARCN A NAME
STREET ADDRESS { 37 CHINA MOON DRIVE steeT aokess | 1 KT O Qq—auma Qecle,
omv-stzP | ORMOND BEACH, FL 32174, rv-s1-2° Oemond Do, £ 3174
THLE O pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TMLE [ Delete THLE - T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE 0 Detete THLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TiTLE O oetete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TmE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this fifing 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 supplaemental report is trus and ascurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered

. Fitaron Me Qe e feriloeot H ‘
SIGNATURESSC a R 1D b Hewon He 4126 (65 PR-Ga-61#k

SIGNATURE AND TYPED OR PRINTED NAME OF BCGNIﬂG OFFICER OR DIRECTOR Date Daytima Phone #




