FILED
4 2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #P03000151285 05-04-2005 90127 013 ***150.00

n ame

HALIFAX CUSTOM REAL ESTATE AND MORTGAGE

COMPANY

Principal Place of Business Mailihg Address

152 W. GRANADA BOULEVARD 152 W. GRANADA BOULEVARD

ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174  US

s e g 06 KRR R
801 S. Yonge Street 801 S. Yonge Street
Suite, Apt. #, etc. Suite, Apl. #, et¢. 03242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . Applied For
Ormond Beach, FL Ormond Beach, FL . 36-4545367 Mot Applicable
e Country ap .| Country 5. Cenificate of Status Desired [ $8.75 addtional
32174 Volusia 32174 Volusia Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

GIRALD, JAIME
140 JOHN ANDERSON DRIVE Street Address {P.O. Box Number is Not Acceptabls)
ORMOND BEACH, FL. 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flonda | am tamniliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaure, typed or drinted name o registered egund and litle it applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete HLE [Jchange [ Addition
NAME GIRALD, JAIME _NAME
STREET ADDRESS | 110 JOHN ANDERSON DRIVE STREET ADDRESS
Y. sT-2ZIP ORMOND BEACH, FL 321786 CiTY-§7-2°P
THLE VP O Delete TALE . [JChange  [[] Addition
NAME MARTIN, RUTH R ] NAME
STREETADDRESS | 3282 DEWBERRY DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
THLE VP B2 Delete TINLE [ Change [ Additien
NAME LONG, MICHAEL G NAME
STREETADDRESS | 518 RIDGE BOULEVARD STREET ADDRESS
CITY-SI- 2% SOUTH DAYTONA, FL 32119 CilY-53- 2
TiTLE SIT 7 Detete me [Jchange [ Addition
NAME GIRALD, JAIME NAME
STREET ADDRESS | 110 JOHN ANDERSON DRIVE STREET ADDRESS
CIY-ST-2IP ORMOCND BEACH, FL 32176 CITY-S1-2IF
WHE [ Delets TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TILE 7 Delets TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CHY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?}3)@) Florida Statutes. | further certify that the information
indicated on this report or supplementat reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é,f; Jaime Girald, President 4/29/05  386-615-2323
MD TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Dale Daytime Phone #

-~



