2005 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

| DOCUMENT # P03000130639

1. Entity Name

H.A.l. ORLANDO [NC.

Principal Place of Business

829 SAND LAKE RD.
ORLANDOC FL 32809 _

Mailing Address

829 SAND LAKERD.
ORLANDO FL 32809

2. Principal Place of Businass

3, Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

[

N (AT

5. Certificate of Status Desired 3

Suite, At #, ete. - Suite, Apt. #, efc.” 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FEI Number Applied For
56-2414138 Not Applicable

Zip Country’ ) Zip Cauntry $8.75 additional

Fee Required

6. Name and Address of Current Regisierad Agent

7. Name and Address of New Registered Agent

WEEKS, MARK
829 SAND LAKE RD.
ORLANDO FL 32808

Name

Steet Addrass (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the |

purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Sygnatura, ypad or priftod nama of regstered agent and

tilla if applicskle

“INOTE Registerad Agent signaiurs required whon reinstaling) ) DATE

Afier May 1, 2005 Feo Will Be $550.00

T T T R T T
FILE NOW!! FEE IS $15000

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feaes

9, Election Campaign Financing
Trust Fund Contribution. [

10, 7 QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - - 3 pelete f e [J Change [ Addilion
NAME TWEEKS, MARK h NAME

STRECT ADDRESS 10447 BIG TREE CT. STREFT ADDRESS

CITY.51 2P QRLANDO FL 32836 CIry-51-2IP

fne 7 Detate ¥ Rl LOGODOAI5551 [ Change [ Addition
it i e 02/ (2/05-B0050-024 15000

STREET ADDRESS STREET ADDRFSS

CiIY-ST1- 217 CITY-ST-2F

Tt i i [J Delete e ) Change 3 Addition
NAME ! RAME

STALCT ADDRESS STREET ADDRESS

CRY-51-21 CITY-51-2F

i - 10 oaete e [ Change ] Addition
NAME RAME

SIREFT ADDRESS STREETADDRESS

CITY.5T-21P CIy . 51- 2%

e o T Dl oelete § Tme O Change [ Addition
NAME MNAMED

STACET ADDRESS STREET ADDRLSS

GiTY-s1-2P Cly.-s1-2F

iLE [T elete THE ) I Change [ Addition
NAME NAME,

STAFET ADDRESS STREET ADDRESS

CIFfY.ST- 21 CITY-sT-2P

[-Fos”

| 12 T hereny certify that tha information suppiied with this fling doas not qualily for the exemption stated in Section | 19.07%3)@. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: 2.7 LA

oct as if made under cath; that | am an afficer or director

Yo7y 7.u7E

SIGHATURE AND TYFED DR FRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Dats Daytrne Phone #




