2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 23,2004 8:00 am

DOCUMENT # P03000115818

1. Entity Name
HALECO SIDING COMPANY

Secretary of State

(01-23-2004 90043 007 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 9356 . P. 0. BOX 9356
TREASURE ISLAND, FL 33740 TREASURE ISLAND, FL 33740
N RS IR MO TR SO0
Po Box 9450 Po Box 7456
Suite. Apt. #]etc. Suite, Apt. #, efc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4 FCIN r Applied For
TM-‘”/ZL/S l"-'o_:_/cc- Tm Svré /I A0 N F C // - gﬁ% 48 ¢ Not Applicable

Counitry Zip

83740 | Ush 32240

Counts i iti
54 8. Centificate of Status Desired | $8.75 Additional

- ——— ~ -_6.-Name and Address of Current Registered Agent

U&H Fee Required
e -~ '7:.*Name and Address of New Registered Agent — -

—

HALE, PATRICK T
12302 SUNVISTACT. E
TREASURE ISLAND, FL 33706

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typd or printed name of ragistered agent and itk if applicabla. (NGTE: Registeled Agaent signatida required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TITLE P {J pelete TILE [Jchange [ Addition
NAME HALE, PATRICK T NAME
STREET ADDRESS | 12302 SUN VISTA CT. E STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND, FL 33706 Ciry-51-21P
TITLE \ [T Deiete TME . [JChange [ Addition
NAME HALE, DAWN NAME B
STREET ADDRESS | 12302 SUN VISTACT. E STREET ADDRESS
CIvY- 51-2IF TREASURE ISLAND, FL 33706 CITY-5T-2P
TIILE {1 Delete TLE [ Change [ Addition
~ NAME — e — . e - —— T z - [ MAME . = e — iy —— . .
STREET ADDRESS STREET ADDRESS T T
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
ILE 3 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SF-11P . . - - CITY-ST-2P
TME . [T Detete TME [JChange  [] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othgr ike empowered.
Obtroh i Alate
SIGNATURE: -,

CPATRICK T HALE. 1 -1%-0Y

L/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Baytime Phone #




