2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G83643 e "“'Sle“grﬁ?;’fy 2? 'sot(;{t M

1. Enlity Name
HALE AGENCY & ASSOCIATES, INC.

Principal Place of Business " Mailing Adaress _;'
100 S.E. NIGHTINGALE P.0. BOX 1929
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HTS, FL 32656

G AR RO AL Wk

07122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=r— Ao
59-2376374 Mot Applicable

$8.75 additional
Fee Requirad

5. Certificate of Status Desired a

e LT e e

6. Name aiid Adtdress of Current Huglistered Agent

HALE LYNDELM DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entily submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e R — :
Signeturs, typad o pented navve of registersd agent and Rle ¥ applicanie, " (NOTE: Reg'stersd Agrent sigraune raquired whan reinsteding) BATE

FILE NOW! FEE IS $150.00 9. Etection Campalgn Financing 35.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fung Contribution. I Added toFees corporation did nol receive the prior notice,
16. ____ CFFICERS AND DIRECTORS 1 T T
TTLE PD e - R,
NE HALE, LYNDEL M
STREET ADDRESS | P.Q., BOX 1929 N/A U{]DUQUQ?E?H

71

CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 21 s
= s e 0 — o OU14/05-B0006-005 150,00
NAME HALE, TRACY' Y

STRIEY ADCRESS | P.O. BOX 1928 N/A
CiTy -ST-2° KLYSTONE HEIGHTS, FL 32656

s DO NOT WRITE

- T TINTHIS SPACE

NAME,
STRCET ADDRESS
CITY-ST-2°9

TIE i ) ) e
NAME

STREET ADDAESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing toes nat gualily for the exemplion staled in Seclion 1 19.07%3)0), Florida Statutes. 1 further certify that the Information
indicated on this 1eport or supplemental repori is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporatian o the receiver or frusles empowered to exccute this repart 4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt with an address, with all othér like empawered, % &

SIGNAYUIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona *

SIGNATURE: MKl 0 Liles  Sa=-ens9



