2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 14, 2005 08:00 AM

DOCUMENT # NO0000004421

1. Entity Name
HALE ACADEMY, INC.,

Secretary of State

Principal Place of Business

34435W 20 5T
OCALA, FL 34474

Mailing Address

34435820 ST
“DCALA, FL 34474

DO NOT WRITE :iN THIS SPACE.

KRR AR N

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3664852 Not Applicable
" " $8.75 Additional
§. Certificate of Status Desired | Fee Required

6. Name znd Address of Current Registered Agent

CONE, DOUGLAS P JR.
500 NW 27TH AVE.
OCALA, FL 34475

—— DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fémiliar with, and accept

the cbligations of ragisterad agent.

SIGNATURE .
Sigrature, typoed o prinled nama of registerad agent and tille If applicable. (NOTE. Reglstered Agent signalure regiired when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution.. Added t0 Fees
10. CFFICERS AND DIRECTORS . — - N _-
THLE T
NAME CONE, DOUGLAS P JR.
STREET ADORESS | 500 NW 27TH AVE. URnD 3495
CY-ST-2P | OGALA, FL 34475 0171405 80040-024 B1. 725
TRE T - Tt T T ’
NAME BOYD, THAD
STREETADDRESS | 1700 SE 17TH STREET
Ciry-sr-ap QCALA, FL 34471 T _
TITLE T a - = i R = - - N
NAME VERO, FRANK
STRIETADDAZSS | 60571 SW 18TH COURT RD
CITY-ST-2P OCALA, FL 34474 Do NOT WR ITE
TITLE T - ~ T T I
NAME TREXLER, DIANE I N TH IS SPAC E
STREETADDRESS | 10178 S MAGNOLIA AVE
CIry-sT-aIp OCALA, FL 34476
TITLE T - o T
RAME MORRIS, MIKE o - T T T
STREEY ADDRESS | 2390 LAUREL RUN DR
CiTY-57-21P OCALA, FL 34471 e ! -
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP

indicated on tnis report or supplel
of tha corparation or the receiver ¢ trustee empbwey,
an addrasyl wiky

12, | hereby certify that the infarmatiog supplied with this filipgGHoes ngualify for
benial report is, uccur e gnd that

afaxamption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath, that | am an officer or director

frequired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

changad, or on an attachmeng with
SIGNATURE: rﬁ‘}H
NGt

Jotes

Caytima Phone &

—

E AND}(PED QR PRINTED NAME OF SIGWDFFICER OR DIRECTOR




