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FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000079182 02-17-2004 90031 033 ***150.00
1. Enlity Name
HALLIDAY CHILDREN'S CORP.
Principal Place of Business Mailing Address Jaulslbd
10097 CLEARLY BLVD 10097 CLEARLY BLVD
SUITE NUMBER 277 SUITE NUMBER 277
PLANTATION, FL 33323 PLANTATION, FL 33323
T S T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1034394 Not Applicable
ap Country 7 Country . Certificate of Status Desired (W] gg'gi;:?:;““”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name . R
GAYNES ESQ, DAVID M _ tAdRO(tp)ejj’ bjﬁa) l'ﬁ!. )OILJ ,
715 TANIA DRIVE ree re - Box Number is Not Acceplable
BOYNTON BEACH, FL 33437 T ESEY ™ ENEET \ll vt HA27)

* Plantahen FL | "35>,

8. The abave named entity submils this stale t for the 'pn,lrpose of changing its registerad office or registered agent, or both, in the State of Florida. ‘| am familiar with, armm‘ced

the obligation, erad agent.

SIGNATUR -
Sigfaura, typeq or printed name of regisierad agent and tiljgAT apoiicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T0LE [ Change  [] Addition
NAME HALLIDAY, ROBERT Il NAME
STREETADDRESS | 10097 CLEARLY BLVD #277 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33323 CITy-57-21p
THLE VP [ Delate TITLE [ Change  [2] Addition
NAME HALLIDAY, WILLIAM NAME
STREETADDRESS | 10097 CLEARLY BLVD #277 STREET ADDRESS
CITY-8T-2IP PLANTATION, FL 33323 Ciry-ST-2IP
TINLE S 3 Delete TITLE [JChange [ Acdition
HAME HALLIDAY, ROBERT IV NAME
STREET ADCRESS | 10097 CLEARLY BLVD #277 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33323 CITY -57-2IP R
THLE [ Delate TITLE Y Change [ Adition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
THLE 3 pelete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.2IP . CITY-ST-21P

12. | hereby certily Ihat the inlorm@fon supplied with this filing does nol qualify lor the exemption stated in Section 118.07(3)i), Florida Slatutes. | further certily thal the information
indicated an this report or su mental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustee efnpowered o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmergifh an addréps, with ali other like empowered.

SIGNATURE:?( ~Z

SIGNRTURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane »




