" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O1000058359

1. Entily Name
HALFWAY HOUSES OF Fi_.ORIDA, INC.

~Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

6077 SOUTH PINE NEEDLE LANE
LAKE WORTH, FL 33467 "_

Malling Address

6077 SOUTH PINE NEEDLE LANE
- LAKE WORTH, L. 33467

DO NOT WRITE IN THIS SPACE

sl T

03042005 Mo ChgP CR2EG34 (16/03)

4. FEI Number Appliad For
65-1128229 Mot Applicable

5. Centificate of Status Desired i} $8.75 agditionat

Fee Required

8. Name and Address of Current Ragintared Agent

LEE, JOSEPH M
5801 LAKE WORTH ROAD, SUITE 127
LAKE WORTH, Fi. 33467

DO NOT WRITE
IN THIS SPACE

&, The abave named entily submils this statement for the purpose of changing its registered office ar registered agent, of both, in the Siate of Florida. | am famifiar with, and accept

the obligations of registered agent.

| SIGNATURE

requed whe DATE

Sigrusiuxe, typod or proted name of ragrered agent and itk ¥ apploatie, {MOTE: Reguaered Agenk o

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 Trust Eund Contributon.

After May 1, 2603 Fee will be $530.00

$5.00 MayBe
Added to Fees

10. CFFICEAS AND OIRECTORS i
e o ' ,
NAME HERSHORIN, PAUL ADAM

STREET ADORESS | 6077 SOUTH PINE NEEDLE LANE

omy-ST-30 | LAKE WORTH, FL 33467

TME

HAME

STACET ADDHESS
CiTy-S1-2p

ind
HAME
STREET ADDAESS |
CITY-5T7-29

goaTETT

TiLe
HAME

TME

RAME

STRECT ADDRESS
Gy -S1-2p

STREET ADDRESS
City-ST-gp ‘“

TINE

NAME

STREET ADDRESS
CITY-$T.2P

R 1V 17y S
03/ 14/05-E0008-109 150,10~

DO NOT WRITE
— "IN THIS SPACE

12, § herchy ccﬂim that the information supplig
indicated on this report or supplemental
of the corparation ar e ToTetvengy rusd
changed, or an an attachme

port

2|l other like empowered.

i wilh) ihis filing does not quadily for the exempiion staled in Section ?19.07%3){'&. Florida Statules. | lurther certify that the information
1 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
‘ed 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10ar Block 11 if

SIGNATURE: /

r
e e
SHONATUHRND TYPED OR FIaNTED HAME CF MGNRG BFACER OR DIRECTOR

_ PAuC thstsioe,d 5,;/-7!/4/57‘,;,@4: 75T

Datytmé Fhons #




