2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000025086

1. Eniity Name

HAL SMITH CO.

Maiting Address

21 RUBY COVE
DESTIN FL 32650

Principal Place of Business

21 RUBY COVE
DESTIN FL 32550

2. Principal Plage of Busur"uess 3. Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90112 002 ***550.00

54071699

Il (AT

N

21 RUBY COVE
DESTIN FL 32550

Sutte, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
M(w Bdn ., EL Ml\Q,MU\kE, Bk L 71-0872969 Not Applicable
Zj Count 2 .
P euniry P Country 5. Cerificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HAL", - T : - .

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

City

Zin Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agont and title 4 applicable,

{NOTE: Retistered Agenl signature requirad when renstating)

DATE

FILE NOWI FEE 18 555050

5.607.183(2)(b), F.5., allaws for the waiver of the $400.00

: o DUE BY 5@9@"‘@!’ 8,20 : o late fee, By checking inis box, the corporation certifies it > E:ii:";:r%ag:i?&'::sﬂcwg f‘%geoh;:};f ©
Mg -e;cthk"Pﬂab!Q ‘ti;_;- FtorldaDep . tm nt ui _5:_3t did not receive prior notice. Fes to file is $150.00. O
10. B QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITLE [J Change [T Addition
NAME SMITH, HAL HAME
STREET AODRESS | 21 RUBY COVE STREET ADDRESS
CITY-SF-2P DESTIN FL 32550 CITY-ST-2IP
TME ‘ 3 pejete TITLE [ Ghange (7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-2P
TITLE 1 pelete TILE [ change ] Addition
NAME ! NAME
STRESTADDRESS | . __ _STREET ADDRESS |._. - [ - -
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME | . NAME
STREET ACDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21p
THLE [T Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CiTY-$T-2IP
TITLE £ petete TLE 3 Change [ Addition
' NAMF i NAME
STREFT ADDRESS ! STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

changed. or on an attachi

SIGNATURE:

e@ with an address, with empowered.
" S~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajtes; and that my na

opealrs ip Ionlf._m.n[ Blgck it
G-
Oy

S0~

Bar Smitd Q_{:’ZJ \ —

L/GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme %19 #




