o FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126454 01-20-2004 90053 014 ***150.00

1. Entity Name

RICHARD HANELY #, INC.

Frincipat Place of Business Mailing Address -

2937 S. ATLANTIC AVENUE 2937 S. ATLANTIC AVENUE

APARTMENT 1601 APARTMENT 1601

DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118 .

e s AR R NI
Suite, Apt. #, elc. Suite, Apt. #, stc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55:" 0255 3 3 g Not Applicable

z Ceuntry Zp Couniry 5. Certificate of Status Desired O gese‘gfq[;\i?:tiﬁonal

- - 6.7 I‘:lame and Add;e-s@ ;:f Cur-rent Rééi;tere; Agent N .7. Nam—e_'a;d_;\éd;ess_& r;l.ew- Regl.stere—d_Aéenl -

Name
HANLEY, RICHARD
2937 5. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptablea)
ARPARTMENT 1601

D@YTONA BEACH SHORES, FL 32118
y Gity FL | Zip Code

L

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

SIGNATURE
- Signature. fyped or printed name of registerec agent and itle if applicable. {NOTE: Registered Agent signature required wnen reinstaling) DATE
FILE NOW!!-FEE IS $150.00 — 8. Elpction Campaign Financing __ $B5.00 May Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -, [ Added to Feas
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete 1l [ cChange [ Addition
NAME HANLEY, RICHARD HAME
STREET ADDRESS | 2037 S. ATLANTIC AVENUE APARTMENT 1601 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CIv-§1-21P
TITLE O Delete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE — PN I CIMLE - e _ [ change | [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detele TME [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addilion
NANE . NAME : ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o - T - GITY-5T-2p .
TILE v -l oelete e RS Clchange [ Addition
NAME S : - NAME . . _ .
STREET ADDRESS N : R ) I STRECT ADDRESS . =
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this iiling does nol gualily lor lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with &l other like empowered.
SIGNATURE: %/%/ 4.7 /M // {//0'9/ ( 39L)322-7220

* URE AND TYPED OR PRINTED NAME OF BIGNING DFFICMD!HECTOR Date Daytims Phanz




