2005 FODR PROFIT CORPORATION
> ANNUAL REPORT (AR) _ FILED

DOCUMENT # P030000515613 Aug 22,2005 08:00 AM

L EyName s - Secretary of State
HALDICK ENTERPRISES INC. .

t
Principal Place of Business . _ Mailing Adcress
6300 OLIVEWOCOD CIRCLE ’ 6300 QLIVEWOOD CIRCLE

mERE SRR

2. Principal Place of Blsiness 3. Malling Address

Suie, Apt. #, elc. . Suite, Apt #, stc. ond MOORE CR2E034 (5/05)
City & State — T Ciy & State 4. FEI Number Applied For
- B e 42-1593513 Not Applicable
Zp Countey s ouriry 5. Certificate of Status Desired O $3,75 A:dditianal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
)| Name i
GARRISH, RICHARD H -
6250 OLIVEWOOD CIRCLE ’ Streat Address (F.C. Box Number is Mot Acceplable)
GREENACRES FL 33463
City FL Zip Code
8. The above named enlity subg purpose of changing its registered office or regrstered agent, or both, In the State of Florida, 1 am familiar with, and accept

5-/6—05

SIGNATURE . . ,
Seynabwe, trpad o fimled name of segrteted agent and We i apphratit {NCTE Remisluied Agerh sigralure Heaursd when insiating)
" i
FILE NOW{. l_-'-‘EE 15 $550.00 N S 607 193(2)b), F.S.. aI!ovxs for the waiver Qf the $i-100.0.0 9. Election Gampaign Fmancing $5.00 May Be
DUE BY September T, 2005 | latetee. By checking this box, the corporation certifies it Trust Fund Contribution. L1 Added to Fees

Make Check Payable to Fiorida Department of State | did not recaive prior notice. Fee o file is $150.00. [ )
10. CFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
piit P 1 elete L [ Change ] Addition
NAME PERERA, HAL NAME
SIREET AQDRESS | 6300 OLIVEINGOD CIR SREFT ADDRFSS -
oS | GREENACRES FL 33483 - Cfvsie q %QQ,D?.%?G%?
Tne VP T petete it 1 change %Adcﬁtiun
NAME GARRISID, RICHARD NEME
SIRLLE ADDRESS | 6250 QLIVE WOOD CIR STREET ADORESS
CHTY-SY- 1R GREENACHES FL 33463 B CITY-57- 2P
e O patets nILE - -ees o = [JChange  [JAMWGh]
NANME NALIF
TYRIFT ADDRESS SIRELT ADDRFSS
LY -SE- 1 DAL "
TITIE 1 Deiete ik [ change  [C] Addition
NAMI NAME
SIREET ADORESS STRELI ADORFSS
Y- SI-He ALY ST P
{4 . [T Detete niLe O change [ Addilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
Gty ST-2P Cly.50-2p
Mtk 1 Detets e [J change [ Addition
NA&ME NAME
STRLET ADDRLSS STREET ADDRESS
CIry-§1-7F m oIy -S1-0P

12. | hareby certﬁz that the infdrmation suopfied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or $upplemenialfraport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatigp.or th i gioe ampowered to executs this rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thchrfep with anfaddress, with all other like empolvergd.

.‘“f,ﬁ W zacef - Presoen ?{ib[o( $i-0bg-2911

ENETURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Datg | Caytme Phone §




