2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000119333

1. Entity Name

HALEAN CORPORATION

Principal Place of Business

PC BOX 789
ZELLWOOD FL 32789

Mailing Address

PO BOX 789
ZELLWOOD FL 32789

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90187 003 ***150.00

[l

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
56-2307964 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ~ [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e e o e JNaMe oL . e e
O’'NEILL, BERNARD C JR. : -
2699 LEE ROAD, SUITE 320 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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 Florniga, | am famniliar with, and accept

the obhgahons of reglstered agent.

&,

SIGNATURE

++ Signatura, lypsd or printed name of registered agent and litle «f applicabla

(NQTE. Registered Agent signature raguire when rainstating)
1

DATE

8. Election Campzign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N t1
TITLE DP o7 [T Delete TLE O Change [ Addition
NAME WILSON, BARRY "“;--, ) NAME
STREET ADDRESS [ PO BOX 789 B STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798 -+ CITY-51-2IP
TIME ST £ Delete THLE [ Change [ Additian
NAME WILSON, LINDA NAME
STHEET ADDRESS | PQ BOX 788 STREET ADCRESS
CITY-ST-2P ZELLWOOD FL 32793 CITY-ST-2IP
TiTLE 1 Detete TITLE D Change [ Addilion
HAME o~ - lasmrs e e s SHAME. . e - e e s s e
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 oetete TITLE [J change [} Addition
NAME , RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TILE O coharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S7-2IP
TITLE J Delese TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . B
CITY-ST-2IP CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplermental 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 corperation or theg'feceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathment with an address, with all other like empowered.

-SQAA__ &)DA/PU\)ILSOK)

FGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

4-22 -4

Dayume Phone #

Date




