2005 FOR PROFIT conPo-nA"rlou FILED
ANNUAL REPORT (AR}« Mar 08, 2005 8:00 am

DOCUMENT # P02000025086 Secretary of State
1. Entity Name 03-08-2005 90185 023 ***150.00
HAL SMITH CO.
Principai Place of Business Mailing Address
21 RUBY CQVE 21 RUBY COVE K
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550 D U U d J ? 7 8
oK LWSa
Suite, Apt. #, stc. ‘Suite. Apt. #, etc. 1st MOORE CR2E0334 (10/04)
City & State iy asae - T s % FEINumber - Appliad For
M \ QM“% BEN»— FL 71-0872969 Not Applicable
2 Country %6 ‘6 O Coun&e 6. Certificate of Status Desired O gi'ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ngLTB’YHél(-)VE Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32550
City F Zip Code

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

SIGNATU f@L(gP\J:‘\I/f’\./ HD\,\ Sm rHn I’ A5 -0 5

igrathe, lyped or prinfed name of registersd agen! and tule it applicable (NOTE: Registared Agent signatuie required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  "[J Added to Fees

ke:Check Payable to Florida epartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - [ Delete TITLE [J Change [ Addition
NAME SMITH, HAL NAME

STREET ADDRESS 121 RUBY COVE : STREET ADDRESS

CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP

TITLE O Delate TITLE [Z] Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ] Delete L [ Ghange  [] Acdition
NAME NAME

STREET ADDRESS STREETADDRESS | _ N i N — —

orv-st-ze | T T orvsze | ’

HiLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

TITLE [ Delete TILE - [ Change [ Addition
HAMIE HAME '

STAEET ADDRESS ) STREET ADDRESS

CITY-5T-2 ’ CITY-51-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cerporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or an an attachment with an address, with all other iike empowered.
SIGNATURE: #a/ﬂ St Hal Spacth 1-26-05 950499 -2%1\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




