2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT #

1. Entity Name

HALF DAY, INC.

P03000115646

Secretary of State

02-02-2004 90022 Q04 ***158.75

Principal Place of Business

899 DAFFODIL DRIVE
WELLINGTON, FL 33414

Mailing Address

899 DAFFODIL DRIVE
WELLINGTON, FL 33414

24005847

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt, #, etc.

Suile, Apt. #, elc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Applied For
(20"' OS é)qqq'? Not Applicable
“p Country Zip Couney 5. Certificate of Status Desired E gi‘ggqlﬁur:‘;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e B T T T TR e e S I

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL. 33145

TR SRERT TASECREY T

Street Addregs (P.O. Box Number is Not Acgeptabl
éﬂé DAFFO DC bﬁl vE

L LWIEW g TON |
FL | 9%%,y

the obligations of regis;

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

Signanse, Yped o ptmednamao!r?(yp(agem and tlie § appheabie.
-

{NOTE: Registered Agem signatuee requred when raingtatng}

/ g_ié"@qf

FILE NOWI!! FEE I8 $150.00

9. Election Campaign Financing

« After Moy 1, 2004 Fea will bo $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Foes

19. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD  petete TALE [3change [ Acdition
HAME MCELROQY, ROBERT NAME
STREET ADDRESS | 898 DAFFODIL DRIVE STREET ADDRESS
CIiv-51- 2P WELLINGTON, FL 33414 CITY-5T-2P
TLE [ Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-7F
MLE [ cetete MILE [T change [ Addition
HAME RAME
STHEEFADDRESS | . - .- . R STREET ADDRESS
CITY-ST-2P " . T e e Koty T - - SIS
TTLE [ petete THLE [IChange [ Addilion
HAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2P EITY-ST-7P
TLE [ petete E [} Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2F CIY-57-2P
TLE 1] Delete TITLE {JcChange ] Addition
NAME R NAME .
STREET ADDRESS ' STREET ADDRESS | T
CITY-§7-2¢ - CRY-ST-2F

12. | hereby certify that the in

changed, of on an attach

SIGNATURE:

indicated on this report of supplemental report 1s true an

formation supplied with this fl‘liné;

MenLw ddresg4vith all other like empowered.
é%/ ig foreRr IMSELRoY

does not qualify for the exemption stated in Section 118.07(3)(i); Florica Siatutes:1 furiher certify that the information
accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

/2266¢

SIGNATURE ANDTW“M PRINTEL NAME OF SIGNING OFRCER OR DIRECTOR
'

(56D 7U-275%
Date N _Paylime Phone #




