2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113566

t. Entity Narme
SECOND HALF DEVELOPMENT INC.

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90004 048 ***550.00

Princioal Place of Busingss’ ~ ~ 1T 1T N T M aiing Addrggg o E e VT Ir et e e
100 tAST SYBELIA AVE. 2340 E THOMAS RD
SUITE 255 TE 128 Y ot e
MAITLAND, FL 32751 SCOTTSDALE, AZ 85251 154 ﬂ B 22 e
T e IR ARIOD SR G
' GCA/0 E THOMAS
Suite, Apt. # etc. %‘ZAT,‘,;_‘E. Q04 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SCOTTSDALE 91-2172429 Mot Appicalio
Zip_ Country § I.ps 2 S / CZ? WS A 5. Certificate of Status Desired = g:;'gesq aggjitional

- 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGLE, CHAD A
100 EAST SYBELIA AVE,
SUITE 225

MAITLAND, FL 32751

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and ttle it applicabls.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

T

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ) O pelete MLE Ce& ~ﬂChange [ addition
NAME HAGLE, CHAD A NAME HAGLEJ CH ﬂ ﬂ
STREET ADDRESS | 6340 E THOMAS RD STE 128 siweeraoveess |(pdd O € T HOMAS SwiTE 204
CmY-s-ZP | SCOTTSDALE, AZ 85251 wrse |SAOTTSORALE, A2 38AaS/
TITLE P 3 Delete TITLE P XChange [ Addition
NAME DUNN, DAMON J NANE DUNN, DAMON T
MAS SUITE 0¥
SIREET ADDAESS | 6340 E THOMAS RD STE 128 . STREET ADDAESS %310 & THOo
oTv-51-2¢ | SCOTTSDALE, AZ 85251 CITy-S1-2P COTTSDALS Az §5as8/
TITLE e o - "] Delete TIMLE - - - ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S$T-2°
TITLE [ Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST- 2P CITY-51-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informatic

swpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemaqtal rePsyi is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporal
changed, or on an

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

SIGNATURE AND TYPED OR'BRINTESNAME CF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




