2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILEﬁ ] _

DOCUMENT # P01000067927 Feb 06,2004 08:00 AM
1. Entity Mame S r t r f St t
HAOLLEY INC. ecretary o atc
Principal Place of Business Mailing Address
20349 CENTRAL AVE W 20349 CENTRAL AVE W
BLOUNTSTOWN FL 32424 BEOUNTSTOWN FL 32424

Suite, Apt. #, etc. Suite, Apt. #, etc. . MCORE CR2E034 (11/03)

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

59-3732879 Mot Applicable
ap Country 2p Gountry 5. Certificate of Status Desired O gese.gg Lﬁ?ed;tional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

?(%LSHEEUEB\E?'QGE F Street Address {F.Q. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City FL Zip Cade

8. The above named enuty submils this staternent for the purpose of changing s registered office or registered agent, of both, in the State of Florida, | am [amiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatuie, fyped or printed name of registered agen| and tile if applcatls, {NOTE, Registered Agent signatura required when rainsianing) DATE
FILE NOW!! FEE IS $150.00 ' L
Atr May 1,2008 Fee will be $55000 ST e g 500 ey ee
Make Check Payable to Florida Depariment of State '
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
NAME HOLLEY, EDWARD F NANE 05 jgg?ggamgg@s '
STREET ADGRESS | 20051 NE BURNS AVE STREET ADDRESS e -30132-013 1el. 00
CITY-ST-2P BLOUNTSTOWN FL 32424 CiTY-s7-21P
THLE VP [ selgte IIME [ thange [ Aadition
NAME HALLEY, MICHAEL E HAME
STREET ADDRESS | 21354 JOHN REDD RD STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 32424 - CiTY-87-ZIP
E ST [ selete TME 3 Change [ Addition
RAME HALLEY, LORI G NAME
STREET ADDRESS [ 21354 JOHN REDD RD STREET ADDRESS
CiTY-5T- 2P BLOUNTSTOWN FL 32424 OTY-81-2IF
TITLE 1 pelete THALE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-21P
THLE 1 Delete it [J¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST- 2P
me 1 Detete THLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated In Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal repart is true and accurate and that my slgnature 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 empowered 10 executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach twith an agd afother like ampowered.
SIGNATURE: £ Shues S foef e 171Y
E OF SIGNING OFFICEH OR DIRECTOR f [ Date Daylime Phone # .




