2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-;

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000014135

1. Entity Name

N. HALLIBURTON DESIGNS, INC.,

ecretary of State

04-05-2004 90021 040 ***150.00

Principal Place of Business

2427 WALDEMERE ST.
SARASOTA FL 34239

Mailing Address

2427 WALDEMERE ST.
SARASQTA FL 34239

66413675

2. Principal Place of Business 3. Mailing Addrass

AR R

Suile, Apt. #, e1c. Suite, Apt. #, etc.

City & Stae City & State

MOOCRE CR2E034 (11/03)
Applied For

4. FEI Number é) 5_ / Y 7 { ?,yé Nol Applicable

Zio Country Zip

Country

=) $8.75 additional

5. Certificate of Status Desired N
Fee Required

- 8. Name and Acd of Current Registered Agent

7. Name and Add

of New Reqistered Agent

T g e s Ty W i o i e g o B0 e 1

SPIEGEL & UTRERA, PA. e

T,

Name ____ . _ t o mn

- . s -3

.

o fe & =

1840 CORAL WAY 4TH FLOOR
MIAMI FL 33145

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the puipose of changing its registered oiﬁc_e.or regis;ared agent, or both, in the Staiq of_ Flanda. | am familiar with, and accept

SQRATKA, TyDed OF prrmied naMe of regisarad agant and b it Aophicanis.

(NGTE: Registered Agent Snaturs recuded when rensiatng)

DATE

T BT T

changed. or on an attachment with an addrq.s_ with all giher like empowerad.

SIGNATURE: tov

o! the corporalion or the receiver of frustee empowered to execute this repor as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

4/

SIGNATURE AND

0 QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

/24 5%7553

o Daie

9. Election Campaign Financing $5.00 May Bs
T 5T 8T Trust Fund Cantribution. Added 10 Fees
-+ Mak : ate
T L4 o
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e O crangs {1 Addition
NAME HALLIBURTON, NANCY K NAME
STREET ADOWESS | 2427 WALDEMERE ST, STREET ADDRESS
omy-s-ze  [SARASOTA FL 34239 CirY-St- 2P
TME 7 peiere TmE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-29 CITY-S1.2IP
TME O pelet Tme [ change  [J Aadition
B L L ! - By TRV C I P S—— = - s
SRETADORESS| ... .., . STREEN ADORESS
Livy-5T-2p e R | e e o,
TITLE 7 Detete e [ Chenge [ Adattion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-S1- 29 CITY-ST- 20
TIE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-ap CITY-S1- 29
TiTE [ Delets ME Cichange [ 1Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cary-ST- 20 CITY-St- 2P
12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exernption stated in Section 113.67(3)(i), Florida Statutes. | further cetify that the information
indicated on this repon or suppdementat repon is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director




