2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000002846

1. Entity Name

ALLS. HALLOWAY, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 045 ***150.00

Principal Place of Business

(647 SILVER COURSE CIRCLE &
OCALA FL 34472

Mailing Address

QOCALA FL 34472

{ 547 SILVER COURSE CIRCLEY

(nnmn

2. Principal Place of Business 3 Mallm Address

11 sz % e me wes
Suite, Apt. #, etc. Suue Apt. #, etc. MOORE — CR2E034 (11/03)

oco\ A Dot _
City & State City & Hate 4, FEINumber Applied For
,‘4/? . ﬁ 98-3616674 Not Applicable
ay Count zZ Count . N , -
c_;) FRYS oy 4 I (-;.;T‘gj el ® QY IL %m 5. Ceriificate of Status Desired O ?g'gitﬁ?:é"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLOWAY, RESHETA F
7 CEDAR TRAIL
QCALA FL 34472

Name

Lo e R B T, S — < -= -

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

the abiigations of registered agent.

L maﬁﬁo—u}@

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signanure, lyped or printed name of registered agent and litie if appicable.

{NOTE. Registered Agenl signature required when reinsiating)

DATE

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DﬁHECTORS

11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Detete TILE [[J Change 7] Addition
HALLOWAY, ALVA M NAME
sTReET aooness | B47-SHvVER-GOURSE SRR i Fne Tmice Wiy b srveer wouvess
cr-s1-2F  |QCALA FL 34472 CITY-5T-2p
TLE DT [ petete TILE [J Change T Agdition
NAME HALLOWAY, RESHETA F NAME
STREET ADDRESS | 7 CEDAR TRAIL STREET ADDRESS
CITY-57-2IP OCALA FL 34472 CITY-5T-2IP
Tme DS 3 pelete TILE [ Change [ Addition
NAME .. - ||EE, REGINA-A --. e e e maME e s e o,
SIREET ADDRESS | 728 S.W. BTH ST., #304 STREET ADDRESS
CITy-ST-2IP WASHINGTON DC 20024 CITY-ST-2IP
me [ Delete TITLE ] Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
me O Detete THLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-5T-2IP N
TME ] Detete TITEE [} Change  [J Addition
w ' NAME
" SYREET ADDRESS STREET ADDRESS
ory-51-21 CITY-ST-7IP

changed, or cn an atzachment with an address,

SIGNATURE:

with all cpgepiike empo .vered

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 if

-k= O 350 (%72 393

SIGNATURE AND FYPED Oﬂ PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phana #



