2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P03000115646 Sy | Jan 24, 2005 08:00 AM

1. Entity Name Secl‘etal‘y Of State
HALF DAY, INC.

Principal Place of Business ~ © Mailing Address o
99 DAFFODIL DRIVE . 892 DAFFODIL DRIVE

MWELLINGTON FL 33414 WELLINGTON FL 33414
L]
2, Principal Place of Busingss __ ~ | 3. Malling Address
Suite, Apt #, etc. - S T Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State - . City & State o 4, FEI Number Applied For
20-0369949 Not Applicable
Zip Country [ Colintry 5. Cerfificate of Status Oesirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent )} 7. Name and Address of New Registered Agent
T 77# i o Name
EC RT . . —
g)’g% Dgggégﬁ).BDER]VE Street Acidress (P Q, Box Number is Not Acceptable}
WELLINGTON FL 33414 ) —
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida | am familiar with, and accept
the chligations of registerad agent.

SIGMNATURE — =

Signaturn, yped o pratad name of mgtarad agant and tlle i anploabls INDTE ‘Registered Agont signature requred when ieinsiatingy ] : ) ' DATE
"l FEE | T '
FILE Now!!! FEE IS $150.00 G 9, Election Campaign Financing $5.00 may Be
After ffay 1, 2005 Fet_a Wiil Be $550.00 | Trust Fund Contribution.  [] Added 1o Fees

Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
Tt PSTD - . O petete TLE UG 152073 [] Change  [C] Addition
NAME MCELROY, ROBERT HAME 01/25/05-80005-007 150. 00
STREFT ADDRESS 899 DAFFODIL DRIVE STREETADDAESS "
CITy-31-21P WELLINGTON FL 33414 g onv-st-ap
e . o [ Delete i M Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADURESS
ciy-31-2p CHTYLS1- A
P - - Coosete  § nue I Change [ Addition
HAME NAME
STREET ADDRESS ' SIREET ADSRESS
¢ITY-5T-2IF Criv-Si- fw
TinE T O eles e ' [ change [ Addition
HAME . NAME
STRECT ADDRESS STREET ADLRESS
CHY-ST-71P oy -ST- 2P
i T DOoeee ¥ me - Clchange 3 Addition
NAME R NAM:
STRECT ADDRESS STREET ADDALSS
CITY-ST-3iF oy-§1-a
Y N {1 Delete o1 Clchange [ Addition
NAME NAME
SIALET ADDRESS STRECT ADDRFSS
Y- ST-2IP CITY. ST AF

12. | hereby ceriily that the information supplied with *ﬁiﬁi_n J does not qualify for the exemption stated In Saction 119.07(3)N), Flerida Statdtes 1 furthef certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer qr directer
of the sorporaton or the receier or rustee empowerad o execute this repart as réquired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with ddjess, with all opfr ke empowerad.
Ten/ /7,85 /560 H-275C
——

SIGNATURE: _____ “ I
SICNATURE AND TYPED OR PRINT] AME OF SIGNIMNG OFFICER CR DIRECTOR Tiafm Daytms Phong 4




