2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

| DOCUMENT # H13646 Apr 08, 2005 08:00 AM ~~
1. Enflty Name Secretary of State
HAL SLATON, INC,
Principal Place of Business Maili.ng Address
6083 MASTERS BLVD. 6083 MASTERS BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, etc, Suite, Apt. #, etc. " - 1st MOORE CR2E034 {10/04)
City & Stare | City & State 4. FEl Numnber [ Applied For
59-2430275 o
ap Country ap County 5. Cerlificaie of Status Desired O §e8e-ge5q l‘:\iidé“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - o Name - ' -
gé.g\; ﬂ%sl:l{'é!ﬁs BLVD Street Address (P.O. Box Number is Mot Accepiable)

ORLANDO FL 32818 —— — = —

Ciyy FL J Zip Code

8. The above named entity submits this statement for the putpase of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, i accept
the obligaticns of registered agent. ’ -

SIGNATURE

Sryralure. byped of printsd name of regrsteted agant and tite f SFpicabia [NOTE Registarad Agant signaitich vaboifod when rainsiating) © DATE

FILE NOW!!! FEE IS §150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fec Will Be $550.00 Trust Fund Comribution. L
! Added to F

Make Check Payable to Florida Department of State edlo Fees

10. OFFICERS AND DIRECTORS | IEEF ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ g’ - Changs At
3 pelt uoonnEapesy Do U

KANE SLATON, HAL W. NAME 14,/08 “U:"EBBDS‘"SID 150,00

STREET AONRFSS | 60B3 MASTERS BLVD. STAFET ADDRESS : ¢ e

CITY-SI-2IP ORLANDC FL 32818 CIY-51-2P

TILE Cloeets [ mite ] Change

HAME NAML

STRETT ADDRFSS : STREFT ANDPESS

CiY-57- 2P CHY-ST- 2%

e o mir e R Clchange L] Adat

NANE ANE

STRLET AQDRESS SIRLCT ADDRESS

Ciry-ST-2IP | JRMEI S

WL ) Opaee  f e Ol Change [ Avii

NAME NAME

STREFT ADDRESS STREET ADMRESS

CHY.S7.72IF GIFY.ST- 2P

L - T O ooelete e - [ Change ] Aditi

MARE MANE

STREET ADDRESS STREF| ADDRESS

Oy -5 0P | CIY-51- [IF

il 3 Datete e [ changs [ Additic

MAME HAME

STHEET ADDRESS STREES ANPPESS

CITY- ST 2P CHY ST 71

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}(N), Florida Statutes. [ further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, ar on an atachment with g addrass, with all other fike empowerad,

SIGNATURE: @\Zﬂeﬁ&@— FHAc StaTo U - 505 _‘_”0'75‘?2(. <20

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Frone ¥



