— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

P03000135545
DOGUMENT # ecretary of State
HAL'S HOME REPAIR INC. 04-30-2004 90273 024 ***150.00
Principal Place of Business Mailing Address
1670 CITRUS HILL LN 1670 CITRUS HILL LN . LN
PALM HARBOR FL 34683 PALM HARBOR FL 34683 Lo LE
70 Citrus Hill Lane Sbipe '
Suite, Apl #, efc. Suite, Apt. #, etc, MOORE CRZE034 (1 1’,03)
City & State City & State 4. FEI Number Applied For
Palm I"Jd.l‘ be = FL S0 -0944% ¢ 98 Not Applicable
Zlfa# L83 Coum& SA Zp Country 5. Certificate of Status Desired O ?g'gfq ngéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “FM; “HALLIS T ] Name - s
TSUTI-;) Cn—g‘bs HILSL l-LIN Street Address (P.O. Box Number is Not Acceptabls)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Ny

SIGNATURE

Signature, typed or pﬂmed of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
: la Department .
10.: . ~..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me - P L [T Delete TITLE O change  [TJ Addition
NAME . HUFFMAN, HALLIS NAME
STREET ADORESS | 1670 CITRUS HILL LN STREET ADDRESS
cry-sT-79° |PALM HARBOR FL: 34683 CITY-ST-2P
TME ; O Delete me [ Change  [J Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-ST-2IP
TMLE ) 1 celete TITLE [J Change [ Addition
HAME NAME
STREETADDRESS | ~ - ~ ST T TNTSTREETADDRESS |7 - -
CITY-ST-7P CITY-ST-2IP
Tme 1 Delete | TME 3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-stze | CITY-$7-2P
TIFLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P ' CITV-5T-ZP
TLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that § am an officer or director
of the cerporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with atl other like empowered. N

K. Hailis H Hodloman  Yoofoy  737-443-3074
T\'FE? WTEDNAHE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATUREX




