2004 FOR PROFIT CORPORATION

FILED

Mar 01,2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # K53977
1. Entity Name
JOHN HALEY, P.A.
Principal Fface of Business — —h-'Iam_n;;c;d—n;s-s =
% JOHN HALEY % JOHN HALEY

1607 ML.E. 4TH PLACE
FT. LAUDERDALE, FL 33301

1607 N.E. 4TH PLACE
FT. LAUDERDALE, AL 33301

DO NOT WRITE IN THIS SPACE

RO RN

1042004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
65-0091409 Not Applicabls
" . $8.75 additionat
5, Caortificate of Status Desired | Fes Required

-2 !'lé_me and Address of Cﬁrﬁnt Registered Agent

B e

HALEY, JOHN
1607 N.E. 4TH PLACE
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submiis this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agernt.

SIGNATURE

Signatixa, typee of prited name of registered agent and e H applicabie.

INOTE. Registerad Agant signatura raquired when reinstaling) DATE

'FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Frust Fund Contribution.

9. Election Campalgn Financing

$5.00 Moy Be UR0R000 72908 o
Addedto Fees 03/02/04-80012-020 150,00

70, CFFICERS AND DIRECTORS

|

TILE D

HAME HALEY, JOHN

STREET ADDAESS | 1607 N.E. 4TH PLACE
CITY-S1- 2P FT. LAUDERDALE, FL

TIrLE

STREET ADDRESS
Y- §7- 29

TTeLE

HAME

STAEET ADDRESS
CiTY-§T-0°

TME

STREET ADDRESS
Gy -57-2P

TRE

STAEET ADDRESS
Gy -5T-27

THTLE

NAME

STREEY ADDRESS
Gy -S7-ZP

DO NOT WRITE
IN THIS SPACE

indicated on

12. | horaby oeniflgiéhal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Plorida Statutas. | further cartify that the infarmation
report o supplemental report is true and accurate and that my signature shail have the samae legal effect as it made under oath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarlda Statutes: and that my name appesrs in Block 10 or Block 11 €

changed, or on an attachment with an address, with ali other ke empowered.

o

0 HAME O FICNING OFFICER Ot DIRECTOR

SIGNATURE: dprcia-

v az/z*rhéaaa; L S B4

4 Daytre Phane &




