2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ . FILED

DOCUMENT # K92352 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
THE HALDON AGENCY iNC.
Principal Place of Business Mailing Address
5284.C LAKEFRONT BLVD. 5264-C LAKEFRONT BLVD.
DELRAY BEACH FL 33484 DELRAY BCACH FL 33484
us us
Sute. Apt. ¥, etc. ] Sutle, Apt ¥ otc. MOORE CR2ED34 (11/03)
City & State . City & Stale ' - 4. FE| Number Appllea For7 ~
L ~ 65-0124446 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese:lgesq lﬁ?:;m"a!
6. Name and Address of Current Hegistered Egen{ B 7. Name and Address of New Registered Agent

Name

?Sg%ag 'L[AEP?E%%RO?\!% Strent Address (PO, Box Mumber is Mot Acceptatla) T

DELRAY BEACH FL 33484

City . FL Zi'p Coc-ie

8. 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 famifiar with, and accept
the chiligations of registered agent.

SIGNATURE . - —_— H e
Sigrature, pad of ed name of regisiered aperl and e f appiicable. {NOTE, Begistered Agefl 3nalurg fagulred when rensiing) DATE
.. FILE N.Owdé"‘ iEE E:!fsgsggw o 9. Election Campalgn Financing $5.00 May 80
After May 1, 2 €6 vdll e, AR Trust Fund Contribution. 1 Addedto Fees
Make Check Payable ta Florida Department of State
10. OFEICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 11
TITLE P O Delete WILE COChange [ Addition
HAME DOBRY, LEONARD J NAME oy
’ S
STRECY ADDRESS | 5264 € LAKDEFRONT STHEET ADDRESS - {%g%ﬁg‘iggi .
orv e |DELRAY BEAGH FL 33484 B  Fowmaae Ued i ugvi-023 150,00
TmE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -SE-2P o Ty §T-2P o ) o
TITLE . O Daete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P Gley-$t- 2P .
T7LE 7 Delete TITLE T Change 7 Adoition”
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P S CITY-8T-2P _
TALE ] Delste T (J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
THrY-$7- 2P L sy -St-2IP R
e 7 pelete TILE I Change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CRY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Flarida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ot the corporatian or the receiver or trustes empawsrad 1o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11+
changed, or on an attachment with an 2 ss, with all other like empoweared.

SIGNATURE: !L'I ~Lgpa g T Ozortey -fendetts  o-0-pF  Bbl-MEa

D TYPED @ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




