2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K25734 Feb 02, 2005 08:00 AM

1. Entity Name
DH HALEY, ING. Secretary of State

Principal Place of Business .. . - _Mﬂng Addr_é;s‘ -
900 ORANGE AVE ’ 800 ORANGE AVE
DAYTONA BEACH FL 32114, DAYTONA BEACH FL 32114
]
Suita, Apr. #, elc, : - Suite, Apt. #, elc. o 1st MOORE CR2E034 (10‘104)
City & State T - City & State 4. FEI Number Applied For
59-2892160 Not Applicable
Zip Country op Country 5, Cerlificata of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o - Name ’
S&LEYR,A?\]%I\Q E;:VENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City ) FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE — S—

Sgnolurs, tybad of brintod name of registerad agent and tlle i appinbabb [NOTE Regislared Agdnt signature lequired when reinsiating] i OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing ~ $5.00 aMay Be
Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of Stat i

10. T OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— e - T St —
ML P T Defele M HGULZ LR [ chapge - -] Addilion
NAME HALEY, DANIEL H NAE 02/N2/0h-ainTa-021t {5 oo
STREET ADDRESS | 15 GRANVILL CIRCLE STRECT ADDRESS
CITY-ST 2P DAYTONA BEACH FL CITY-ST- 7
e S - O pelete | wiie [3change [ Addition
NAME HALEY, TERRY NAME
STREET ADDRESS |15 GRANVILLE CIRCLE STREFT ADDRESS
ory-si-2F  IDAYTONE BEACH FL oy S1-21
TILE T T ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP _ ) CITY-$1- 7P
TTLE - T I petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1- 7
e T Ol Delete HILE [ change [ Addition
NAME HAME
STRCET ADDRESS STREFT ADDRESS
Cny-s1-2P ClY-st. e
e - 1 Delete “F e ] Change  [] Addition
NAME NAME
STREEY ADERESS STRELT ADURESS
CIFY-ST-2IP CHY-ST-2p

12. | hersby cerﬁz that the information supplied with this flin ; does not qualify for the exemption stated in Section 19.07(3)]}, Florida Statutes, | further certify that the informmation
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 cath, that | am an officer or directar
of the corporation ar the recslver or trustea empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or on an attachment with an address, with all other like empowered. 7
(~ T/ -8 36 9¥Y oLy

SIGNATURE: __
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrme Phone 4

SIGMNATURE




