~——2005"FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000053217

1. Entity Name

HALF BUCKET, INC.

Principal Place of Business

521 JUPITER WAY
CASSELBERRY FL 32707

Mailing Addrass

521 JUPITER WAY
CASSELBERRY FL 32707

2. Pringipal Place of Business

3. Mailing Address

|

I

[l

Suite, Apt. #, atc.

Suite, Apt. #, atc.

Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90300 012 ***150.00

1st MOORE CR2E034 (10/04)
City.& State City & State FEI Numbar Applied For
"f 3 o‘zbl} 73 z'/? Not Applicable
e Country Zp Country 5. Cerliticate of Status Desired

0 $8.75 additional
Fee Required

7. Name and Address of New Registerad Agent

-PuOLE “WILLIAM FIV &
195 WEKIVA SPRINGS/RD. - 204
LONGWOOD FL 32779

e

6. Name and Address of Current Registered Agent

" loseph K- Kelly

Street Address (P‘O.' Box Number is Not A‘(:ceptable)

521 Jugitee Wny

FL

e ﬂSSclIacE!@/

Zip Code
422707

the obligations of registerad agenlf

Y4 B )

SIGNATURE &

8. The above named enfity submits thig statement for the purpose of

ing its registered office or registered agent, "or both, in the State of Florida. | am familiar with, and accept

Sflu!a zypeﬂa;:rr\ladnarrpd ragI:rauagsn[and Lde it applcable [NOTE Reg ¢ Agant when 9) BATE
. " 1
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
10. . OFFICERS ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete e S = ﬁcm\nge {7 Addition
RAME KELLY, JOSEPH K KAME Dariene Kell
STREET A0DRESS | 521 JUPITER WAY STREETADDRESS | 5727 :mf)’-}-er oy
orv-s-7p | CASSELBERRY FL 32707 oSt fasse)peeey , L BXT70T
TITLE [ Delete TITLE [Jchange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-S1-2P
TITLE B T . - =[] Deleta— T — - [OcChange [ Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS )
CITY-ST-2IP - CITY-5T-2IP
TITLE ] Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 2P
TITLE [ Delste TITLE [J change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: m/'ﬂ-

of the corporation or the receiver or trustee empowserad to execute this re
changed, or on an attachment with an address, with all other like &

Erad.

oSeph K. Ke//\/ 3.-08

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
-as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or.Block 11 if

4y Gyf-7822

SIGNATURE AND TYPEC'OR PRI

D NAME OF SIGNING OFFICER OR DIH!CTDR

Date

Daytime Phona #




