2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000106552 Secretary of State
1. Entty Neme 05-03-2004 91028 045 ***150.00
HALLIDAY'S TREASURE GALLERY, INC. '
Pr‘i;(gp‘av—"lace of Business Malling Address
OVERSEAS HWY POBOXt32 (81 ¥

TAVERNIER FL 33070 TAVERNIER FL 33070

Sufte, Apt. #, e1c. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)

City & State City & State 4. FE! Number Applied For

65-1054262 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gégﬁ?b‘{l%gglés HWY STE B Street Address [P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE

" Signature. typed or prnted name of regustered agent and fitie 1If apphcable. {NOTE: Regstered Agenl signafure required when renstabng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees
10, . OFFICERS AND DIRECTORS | 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P (3 pelete TITLE [[IChange [ Addition
NAME HALLIDAY, JEFFREY B NAME
STREET ADDRESS | P.O. BOX 132 VB % STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-ST-2IP
TMLE [ pelete TmLE [ichange  []-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TITLE [3 Change  £] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME 3 Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2If CITY-57-2IP
TME [ belgte TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY—‘ST- P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repcrt or supplemenial report is 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 receiver or trustee empowerad 10 execule this report as reguired by Chapter 607, Fiorida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with glk.cther like empowered.

[y -
SIGNATURE:

tlsolont

ED BR PRINTED WSIGNWG OFFICER OR DIRECTOR Date Daynme Phane #

R T T R e . WAL OR Y




