2004 FOR PROFIT CORPORATION

DOCUMENT # P03000050554

1. Entity Name

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 043 ***150.00

HALO ENTERPRISES, INC.

Principal Ptace of Business

Mailing Address

11819 N MAIN STREET 11819 N MAIN STREET w7
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 I Nt m';.
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Nﬁ\b& ? 7@ 5— Applied For
"/é Cp Naot Appticable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8.75 Aqitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

e

BATTISTIC, KIMBERLY A
340-5-MELVHEW-WAY—
35082

. . |- Name /{ /)}% ﬁ‘/

A,

LS A<t ic.

Street Add)? /(P&

ber is Not Acce /p}?le) 57/

Tacksou/

'//p

Zop Code

FL

2/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar wnh, and accept
the ohiligations of registered agent.

Signatura. typed or printed name of registered agent and fitla if apphecable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

indicated on this repor ors!
of the carporation g
changed, or on

e receiver or truste

attachrment with an agdresg, with all other like empo

Limbee

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ﬂ)erele TITLE \ ange [ Addition
NAME BATTISTIC, KIMBERLY A NAME K; mioee.
STREET ADDRESS | SbO-S-uHEvimAL W &Y STREET ADDRESS | {9, | q
CITY-ST-2IP PONTE VEDRA BEACHF32682—— CITY-ST1-2IP TN . F—L__‘ =) \ 2
TIE O petete TITLE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-219
IMLE 3 oelete TITLE O Change O Addmon
~NAME -~ = e I SR e S EoNAMET T TR e e e - Y e I -
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP
TILE O Delete TILE {JChange  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-71P
TNLE [ petete TIMLE O Change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

atal repert is true and accurate end that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

gempowered 10 exacute this report as required by Chapter 607, Florida Statuzes ?
3 d ;&

y name ap ears in Biock 10 or Block 11 if

0 o His

that m
/ Date

Dayume Phone #




