2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K3389

1. Entity Name

HALLEY'S ANTIQUE MALL, INC.

Principal Piace of Business
HALLEY'S ANTIQUE MALL

Mailing Addrass

473 § QORLANDO AVE 473 S ORLANDO AVE
MAITLAND FL 32751 MSAITLAND FL 32751
us u

HALLEY'S ANITQUE MALL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sufte, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90050 001 ***150.00

Ji¥Uvuuvuwv

LT

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-2915038 Not Agplicable
2 Country Zp Couniry 5. Certificate of Status Desired (] $8‘75 A'dd‘nional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
__Name PR, e — R

HALLEY, KAY M.
400 E COLONIAL DR
UNIT 406

ORLANDO FL 32804

Street Address (P.O. Box Number ts Not Acceptable)

1

City

Zip Code

FL

B. The above named 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 obligations of registered agent.

r Iy

i
o S e

Sz,

Rrure tybed A printed name Of registEred agent and title applnc.ab!e,/

{NOTE: Registered Agent signature required when reinstating)

e pATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D O pelete TILE [JcChange  [] Addition

KAME HALLEY'S ANTIQUE MALL NAME

STREET ADDRESS | 473 S ORLANDO AVE STREET ADDRESS

CITY-ST1-2IP MAITLAND FL CITY-51-2IP

TTLE [ deete TITLE [1 Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

MLE O celete TILE [J Change [ Aadition
dowwmwe i e e — _— - ENaME — e e - - S e e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS -

CiTY-§T- 2P CITY-ST-20P

TIMLE ] Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-5T-ZtP

TILE {J Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ] CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director

of the carporation or the receiver or trustee empowered to execute this report as re:

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

quired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,

o S Ay g g ol

SIGNATURE:

Date ’baynme Phone T




