2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H11994

1. Entity Name

HALE MARCITE, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90228 044 ***150.00

Principal Flace of Business _Mailing Address
6308-32ND AVE SO 6308 - 32ND AVE. SO
TAMPA FL 33619 TAMPA FL 33619 Of) | 5_0”)
. . us . o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2425185 Not Applicable |;
ap Couniry ap Country 5. Certificate of Status Desired O ?g'ggq:;?géﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - = - s —— = i mm— et n R e m e e —_— —_—— Namear— - - G e e e - — - —— e L - ] —
EI?OLSE-':igﬁg?ARVAE%O Strest Address (P.O. Box Number is Nat Acceptable}
TAMPA FL 33619 ;
City FL -| Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered zgent and tdle i applicable. [NOTE: Registered Agent signatura reguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e op [ Delete s t [ change [ Addition
NAME HALE, CHARLES E. NAME
STREET ADDRESS (6308-32ND AVE SO STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 ] crY-sT-2P
TITLE DST [ Delete TLE 1change  [] Addition |.
NAME HALE, DEBORA S. NAME
STREET ADDRESS (6308-32ND AVE SO STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITy-§T-21P
T . O petete Tme Elchange [ Addiion
NAME —f— e = e e o e PO s f——— e T -
STREET ADDRESS : STREET ADBRESS
CITY-5T-2P CITY-ST-21F
TITLE ' [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 7 Delete TITLE (3 Change 1 Aduition.
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2ZP
TITLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE:

rfend B12) o2l o) 37

" pad Dayiime Phane #




