- FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

chu MENT # P03000119423 04-14-2004 90068 024 ***150.00
. ily Name
JAMES HALE, llI, INC.
Principal Place of Business Mailing Address ‘
5224 CRYSTAL CREEK DRIVE 5224 CRYSTAL CREEK DRIVE 1 4 0 0 B q 7 7
PACE, FL 32571 PACE, FL 32571
S s LT G R0
Suite, Apt. #, etc. Suite, Apt. #, etc., 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200376484 Not Applicadle
Zp Country Zp Country 8. Certificate of Status Desked [ gi-ggq&?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
"MOORHEAD; STEPHENR™ "~~~ ~ - . - - = e =
4300 BAYOU BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 13
PENSACOLA, FL 32503
City FL | Zip Code

8. The bove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE :
Signalure, typed of orinted rama of rogistered agent and ttieif applicable. (NOTE: Registared AGanl Signature requined whan ranstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Datete TLE [ change £ Addition
NAME HALE, JAMES N 1} HAME
STREET ADDRESS | 5224 CRYSTAL CREEK DRIVE STREET ADDAESS
CITY-§7-71P PACE, FL 32571 CITY-S1-2P
TITLE EJ Delete TILE 1 Change [T} Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
i 0 Deiete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2p . - — - [ LCTST-ZP | L e e e L e e —_— -
THLE [ Delete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-S7-2IP
THE J Delete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE 7 Detete TIE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CI1Y-S1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that E am an officer or director
of the corporation or the regliver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachrideft with an addresg, with alt other like empowered.

SIGNATURE:

850 -

Dayiime Phone #

2 ﬁr/-f/ﬁ A

s Ll »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

ER OR DIRECTOR

(_“JAMES N. HATE. TTT



