2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Heeo14

1. Entity Name

J & E HALE ENTERPRISES, INC.

Principal Place of Business  _ .

5171 YACHT CL 20 -
JACKSONVILLE FL 32210

—

Mailing Address

5171 YACHT CLUB RD
&AX FL 32210
5

2. Pn‘pcipal Placs of Bﬁs}nass

3. Mailing Address

Suite, Apt. #, alc. -

|

_ FILED
Feb 26, 2005 08:00 AM
Secretary of State

—_——

I

|

L

I

Suits, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State — Chy & State " } 2. FEI Number } Applied For
) e o . 59-2856444 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Dasired O gi'g;s qtﬁ?ggionm
6. Name and Address of Cu_.rrént hegiﬁered Agent 7. Nlame and Address of Naw Registered Agent
Mame
gi ‘ﬁ?ﬁE&E\l&%{ATNgFU’;‘ RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL. 32210 - — : -
City Fﬂ Zip Code

8. The above named entity submits this staternent for the purpose of shanging its reglstered office of registered agent, or béti;, ;n the State of Flerida. ) am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigranse, tped of prnted nama of ragistered agent and tle  appicabls (NOTE Ragrsteted Agont signalute reguirgd when reinstaling) DATE

FILE NOWH! EEE IS $150.00 =
After May 1, 2005 Fee Wil Be $550.60 .
Make Check Payable to Florida Department of State

$5.00 aMay Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contrbution.  [J

10, T OFFICERS, RECTGRS NN KX ADDITIONS/CHANGES 70O OFF|CERS AND DIRECTORS IN 11
TITE In} 7 Delete ({83 UNTnaR44 050 Tlchange [ Addition
NAME HALE, JOSEPH H. NAME [ 7o JOS-an005-004 150, ad

STREET ADDAESS | 5171 YACHT CLUB RD STREET ADDRESS i 80005 i

Ciry-51-2iP JACKSONV[!_L!E_EL ] . _ @ cry-sT-2P

TrLE DP 1 pelete WiLE [J Change [ Addition
NAME HALE, ELEANCR H. NAME

STREET ADORESS 15171 YACHT CLUB RD | STREET AUDRESS

or-si-0P - {JACKSONVILLE FL ] [ virstzp _ ‘
TME D T pefste e [JChange [} Addion
NAME BETHEA, ELODIE H NAME

SIREET ADDRESS | 3864 BALTIC ST S1REET AQDRESS

Cre-s-IP | JACKSONVILLE FL o Cfomrstze _

Wik D O Delete i [TJChange [ Addition
NAME HALE, JOSEPH W H NAME

SIREET ADDRESS (398 NARANJA SIREEY ADDRESS

cre-st-zp - |PT ST LUCIE FL . CITy-5T- ZF o
L (& 3 Delete 1L O change [ Acition
AAME WEED, LESLIE H NAME

sTrEeT aDoRess |38 POTE VEDRA CIR STREET ADDRESS

Oly- 5T 2IP PONTE VEDHA f':li : B . CurY-SIL 2P _ _
TTLE ™ Deiste HiLE [ change [ Addilion
NAME AL

STREET ADDRAESS STRELT ADDRESS

oY ST L CILL-S]- 4P

12. ! hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118 07(3)(), Florida Stawites, | Jurther cerlify that the information
is repart or supplementsa! report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustae empowerad to execuie this report as required by Chapter 807, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

s 224 -og 904287 9992,

indicated on

changed, or on an attachment with an addrass, wi

SIGNATURE: ﬁﬁ@,u.oﬁ, :J

XII other Jike empowered.

Rele Eopasion,

RGN ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo oo

e iy J—

0 Phone ¥




