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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P03000035388

1. Entity Nams

HALECO, INC,

Principal Place of Business

6500 DUNRAVEN DRIVE
WINTER PARK FL 32792

Mailing Address
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FILED
Apr 02,2004 8:00 am -
ecretary of State

04-02-2004 90075 043 ***150.00
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WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address
P. 0. Box 221
Suite, Apt. #, etc. Suile, Apt. #, elc. MQORE CR2E034 (11/03)
City & Stals cn{ & State 4. FEi Number Applied For
Winter Park s FlOrida 76_07295 6 1 Not Applicable
Zip Counyry Zip Country " . $£8.75 additional
32790 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name i . .
RS e T - = o= o= HALES R L e o - - -
HALE, LAURA S Strast Ad (P.0. Box Number 15 Ngt Acceptable)
600 DUNRAVEN DRIVE BB0 Bunraven drive ™

City

FL

Winter Park,

85752

SIGNATURE

X t&\

R. J. Hale, President

03/30/04

8. The above named enlity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registel

Signature. typed Dr‘ rinted #?{é of registered agent and title it applicable.

{NOTE: Registered Agent signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Ja'lepa

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tms T [ Delete TILE President, Secretary, Direct [Jchnge X Addition

NAE HALE, LAURA S NAME R. J. Hale .

STREET ADDRESS {600 DUNRAVEN DRIVE STREETAOGRESS | 600 Dunraven Drive ',.”,

c:r\[-‘sr-zw WINTER PARK FL 32792 CITY-S7-2IP Winter Park. Florida 32792

TRLE Tt Tewesm o Sapre e T e Delete TITLE I Change [ Addition

NAME T T eTa NAME

STREETADDRESS |~ = ~ = somnmicemon = cmifonn STREET ADGRESS

ONY-STTF [ o m i mmmn e e CIFY-ST- 2P

TITLE [] etete TITLE [ Change [ Additien
~NAME - e T e NAME ~ =~ |—a—s — - — etk oo ..

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY-5T-2P

TITLE 3 deiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-ZIP CITY-ST-2IP

e O Delele TIMLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P LITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby cerlify that 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

it

li;other like empowered.

/— R. J. Hale, President

03/30/04 407 644-8642

SIGNATURE AND TYPED cﬂ Pn»#é{i NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S

D]



