2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J17734 Feb 02, 2005 08:00 AM
1. Entity N
ity iame Secretary of State
HALEY CONSTRUCTION, INC.
Principal Place of Business — = =~ = . Mailing Address
900 ORANGE AVE, = ' -800 ORANGE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FLL 32114 )
&

Suite, Apt. #, etc. - ) Suite, Apt. #, efc. T 15t MOORE CR2E034 (10/04)

City & State = T Cwasmm 4. FEI Number Appifed For

Zp Cauniry e Country 5. Certificate of Status Dasired [} gi'gf qtﬁged;m"aj

6. Name and Address cl’_(:_q&onthegistersd Agent .. 7. Name and Addrass of New Ragistersd Agent

Nama

S&Lgyﬂh?\lpéhg%\jg Street Address (P.Q. Box Numgaerris Not Acceptable)

DAYTONA BEACH FL 32114

City . FL inp Code

8, The above named entity submits this statement far the purpose of changiﬁg its r;giétered office or registered agent, or both, in the State of Flerida. | am {arnillar with, an& a;:cept
the obligations of registered agent.

SIGNATURE S I = RO

Signatwre, typed o prnted name of regisleradagen! and itle § apolcable [NOTE Regssiered Agent signature required whan rainstanng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, _ OFFICERS AND DIREGTORS S ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11

g P De it Change Additicn
we  |HALEY, DN SR unopopigeal Do o

SIRCET ADDRESS |15 GRANVILL CIRCLE SIREEL AURRYSS 2/02/05-80078-020 150,00

oty 57 2P DAYTONA BEACH FL iy SI-4F

e s [ oelete e [ Change ] Additien
NAME HALEY, TERRY RAME

SIRLET ADDRESS | GRANVILLE CIRCLE STREET ADORESS

ory-st-zp - I DAYTONA BEACH FL 3 _f onv-sear ,

e VP O Detete L [ Change £ Addition
RAME HALEY, PHILLIP NAML

SYREET ADDRESS |15 GRANVILLE CR. STAEET ADRLSS

ory-s1-2P | DAYTONA BEACH FL o f st

e O Delete e Donenge [ Acdition
NAME NANE .

STHEET ADDRESS SIRFET ARDRESS

CIrY. 81 7P ) J CUY-S1- 2P .

TITLE [ Detate TMLE change [ Addition
NAME NAME

STRECT ADDRESS STREF1 ADDRESS

Y- ST 4P L o _ ‘ i CHY-SI-TP

TILE [T Delete e [dchange [T Addilion
NAME NAME

STAELT ADDAESS SIRECT ADDRESS

CiTY. 5T 2P CTY-S1- 2P )

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemnental report is rue and accurate and that my signajure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 3R FEL ol 7O
] . Deaytemo Phone &

Can

. _ e f~3F/-08
SICNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .

o - Wamaiat apmime s . i i




