: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107972 Secretary of State
1. Entity Name 05-02-2005 90471 022 ***158.75
WILLIAM HALE, INC.
Principal Place of Business Mailing Address
P.0. BOX 1648 P. 0. BOX 1648
DAYTONA, FL 32115  US DAYTONA, FL 32115 US
e O 0 G
Suite, Apt. #, etc, Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2—0 ~ / 3 8 ? é 8 5 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired m/ ?ese.gfqtﬁgdm
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
BOGDANSKI, ALAN J '
1027 ELMSFORD STREET NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § am familier with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed of plinted Name of registered agent and e if applicable. (NOTE: Regiztersd Agert signature requized when reinstating) DATE
8. Election Campalign Financing $5.00 May Be
150. B y
mr %E,",?%%;Eg'&f. 553 :gso-oo Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PVST [ oelete TLE OChange [ Addition
HAME HALE, WILLIAM J MAME
STREET ACORESS | P. O. BOX 1648 STREET ADDRESS
CaTY-§7-2P DAYTONA, FL 32115 CITY- ST-2P
me 1 detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O veiee me [dctange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P .
TILE £ Delete TILE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gy -S1- 2P
TmE O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TMe O Detete TILE [JChenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: W/ LL om Mole

SIANATURE AND TYPED OR PRINTED NAME OF




