| FILED
2004 FOR T NUAL REPORT T 0N Feb 11, 2004 8:00 am

DOCUMENT # P03000144583 Secretary of State
MIKE HALEY. INC. 02-11-2004 90022 025 ***150.00
Principal Place of Business Mailing Address
16 TARA PLACE _ 16TARAPLACE. - - R L
ORMOND BEACH,, FL 32174 s ORMOND BEACH,, FL 32174  US . T
s P s 0 VEA 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

06 . I7 ,5 oo 7 Not Applicable
Ze Couniry Ze Country 5. Certificate of Status Desired [ gg;’g Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- e — R .. |=Name e — _ — o — —
HALEY, MIKE
16 TARA PLACE Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE.
- Signatura, typed or printed narme of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

-/ FILE NOWII FEE 1S $150.00 - |~ % Clection Campaign Financing # * * " $5,00 MayBe ' |~ ~ . e

After May 1, 2004 Foe will be $550.00 | Trust Fund Conlributicn. . - O ~ AddedtoFees " |’ ’ R N
10. . OFTICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tl P O petete LTTE ‘- [ Ghange [ Addition
"NAME - 'HALEY, MIKE —— L ) NAME
STREET ADDRESS | 16 TARA PLACE STREET ADDRESS
Ciry-S1-21P ORMOND BEACH, FL 32174 Gry-ST-2P
TITLE [T oetete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IP
TME £ Delete TILE [T thange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
£TY-5T-2P ST - “eITY-ST-7P
T O celete TIILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-7P CITY-ST-2IP
TNLE [ Detete TITLE [Jchange [ Addition
NANE . NAME
STREET ADDRESS ').L' T e S S . STREET ADORESS
omv-srge [ {7 TR CITY-ST-2
me oo T T Delete e L O] Ctange (] Addition
wwe | R o . . .
STREETADDRESS | - - - . e llesmeEoess | T UL ,
CITG-STAZP s o[ 3% s ovstar T i ) =

12. | hef’eﬁy ceriil glha: ‘the iffermation supphed with this filiry g does not quality for the exemption stated in Sectlon 119.07(3Xi). 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 effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Flonda Sialmes and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with all other like empowered -

SIGNATURE: V1A, ) /M//(E Haley //26/0L/ 384 572 5‘7%

SIGNATURE AND TYPED OR ED KAME OFFCER OR Dayiime Phone #




