2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000076810

1. Entity Nasne

HALE LANDSCAPES, INC.

Principal Place of Business

P.O. BOX 131
WINTER BEACH FL 32871

Mailing Address

1225 45TH COURT SW
VERQ BEACH FL 32968

.

2. Principal Place of Business 3. Mailing Address

Sz, Y Places Sl

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90036 036 ***150.00

50034915

SRR

(i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Vereo B&?Q 0‘/ / )2 - 57-1183231 Not Applicable
Zp Country Zp 323@8 Countryu S 5. Certificate of Status Desired O fge‘gesmﬁ:ﬂﬁo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - . Name A
gl%-alr;?\ls\}le%TH STREET Steet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
| City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Sgnatura, typed of prinied name o regrstered agenl and tills if apphcable

(NOTE: Regislered Agent signature required when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE PVD [ Delete TITLE [ Change [ Addition

NAME . |HALE, MARSHAL NAME

STREET ADDRESS (674 JORDAN AVENUE STREET ADDRESS

CITY-ST- 2P SEBASTIAN FL 32958 CITY-5T-2IP

TITLE D 7 Delate THLE [ Change [ Addition

NAME HALE, MARILYN NAME

STREET ADDRESS | 674 JORDAN AVENUE STREET ADDRESS

CITY-ST-7IP SEBASTIAN FL 32958 CITY-S1-2IP

TITLE O Delete TITLE [Jchange [ Addition
JNaMmE - - . L - -

STREET ADDRESS T T TR e amomess | T

CIFY-ST-ZiF CITY-ST-7IP

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

12. | hereby certify 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 of Block 11 if

-58/- /S

Daytme Phone #




