. FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P03000127741 09-08-2004 90118 047 ***150.00

1. Entity Name !

HALSEY ENTERPRISES OF SUNNY FLORIDA INC

mncipal Place of E!usw'n%ss Mailing Address q q U :J Z 3 U 2

7 NORTH JOHN ANDERSON 'IONORTH JOHN ANDERSON
501 d 501 -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T sz 227 v IR
C Tololo Jal oa. By GO A6 Blvp
Suite, Apt. #,ete? V ¢ 7 : - Suite, Apt. #, etc.

08312004 Chg-P CR2E034 (10/03)

P | ;g " !
C'fy %TI c/ R i = Cpy . st 7 ) ﬁ 4. Bnber Applied For
ﬂ (/ ! / / - Q // "dzéi '7 02 y Not Applicable
- 7 §
/7. Cougy < Copntry - " - $8.75 Additionat
! 3 . Certit f Status D . N
22)) ?} Abs)c, | 3// ? VG, £ | 5 oo orsmusDesies 03 2200 00 A
- = --- 6 HName and Addrass of Current Registered Agent C T 7. Name and Address of New Registered Agent
d Name
LOGUIDICE, JOE |
1515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 32117
, City FL ] Zip Code
8. The above named entity submits this stalemant for the purpose of changing its peyisteregdifice of registered agent, or both, in the Slate of Florida. | am tampliar with, and accept
the obligations of registered agent. C
SIGNATURE : > f/‘//dd/’
Sgnature, typed or printad name of registersr agent and lite il applicable. ﬂmﬁ-sm%ﬁgam signature required whun reinstating) DATE /
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be In accorgdance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees corporation did hot receive the prior notice. -
10. N QFFICERS aND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 O Delete TLE [JChange  [J Addition
HAME HALSEY, CRAIG NAME
STREET ADDRESS | 1 NORTH JOHN ANDERSON APT 501 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CiTY-5T- 21
TUILE g [ Dafete me . - [ Change 7 acdition
MAME i HAME
STREET ADDRESS ¥ STREET ADDRESS |-
CiTY-5T-2IP ! CITY-SE-2IP /
TITLE d O Delste TILE N L [ Change [ Addition
NAME = el aem - e - : B . NAME
STREET ADDRESS STREET ADDRESS ’ T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change (7] Addition
MAME NAME
STREET ADGRESS . STREET ADDRESS
oITy-5T1-ZiP : Ciry-sT-ZP .
e ¢ [ Delete TITLE " [JChange [ Addition
HAME B NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘i CITY-ST-2IP
TITLE ' ’ [ Delete TILE O change [ Addition
HAME . : NAME
STREET ADDRESS ' STREET ADORESS p
CITY-ST-ZIP Lo CITy-S1-ZP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapter 607, Florida Statutes; and tjat my neme appaars in Biock 10 or Block 11 if
changed, or on an allachment wilh a drggs. with gkt otirer likg, empowsred, ¢
SIGNATURE: 57 / m’/
. - ¥ §IGNATURE AND TYPED OR 7i|NTED NAME OF smNn?’orfczn OH DIRECTOR ¥ Date [ Diyties Phone #




