FILED
» 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90197 027 ***150.00

DOCUMENT # P00000000737

1. Entity Name

HALEL, INC.
Principal Place of Business Mailing Address
1765 BOYETTEROAD 4907 SYLVAN OAKS DRIVE “2U/0824§
RVERVIEW, 33569 VALRICO, FL 33594 .
R S G A
L\‘_lorl Syluan Oa¥s Oe. |
Suite, Apl. #, etc.’ Suite, Apt. #, etc. 04162004 Chg-P CRZE034 (10/03)
E.\ tate ) City & State 4. FEI Number Apptiad For
K\C 0 F—-L- 59-3616781 Not Applicable
le sq \_}, CDU "yb 0 rm) d Zo Country §. Certificate of Status Desired ] ?g.;fesmﬁgjﬁional
6. Name and Addrm of Cutfent Registered Agent - 7. Name and Address of New Registered Agent

Name
FARMER, SANDY D
4907 SYLVAN OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL l Zip Code

t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

NDYD Fariner — &S)Jﬁ’mf L/”}AZ‘ U c/

SIGNATLQBE !
igrature, typed or print arme of renulmed agent and tille if applicabls. {NOTE: Rapistered Agert sighaluie |uq\med when reinatating)
Ly
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. C Added to Fees
10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ change [ Addition
NAME FARMER, SANDY D NAME
STREET ADDRESS | 4907 SYLVAN OAKS DRIVE STREET ADORESS
CITY-ST-2P VALRICO, FL 335094 CITY-ST-2F
TITLE [ Delete TILE [ Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE 1 Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-sr-ze | ‘ CITY-ST-2P
TITLE o ' [ Delete e [ change [ Addition
NAME . NAME
STREETADDRESS [~ ¢~ 1 o+ . . . - STREET ADORESS
CITY-ST-2P CITY-5T-71P

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receive,
changed, of on an attachs

s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that-the information
curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

smumunbﬁmmﬁm'mmmDFmm ﬁﬂﬂ?@mg/ ‘7@7&/ SR

Date Daytime Phone #

-




