2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~FILED

DOCUMENT # P93000056736 Mar 01, 2004 08:00 AM
1. Entily Name L% ¢
R & B HALE & ASSOCIATES, INC. Secretary of State
Principal Place of Business R — NIa_IIi_ng-;-Address W” .
7042-A BALBOA DRIVE 7042-A BALBOA DRIVE
ORLANDO FL 32818 ORLANDC FL 32818
i L L
Suite, Apt. #, etc. Suite, Apt # elc ) MOORE _V_CF{.2E034 (11/03)
City & State City & State ST 1 4. FEINumber T Applied For
) ) o 59-3192804 Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desired O ?g‘ggx';?gdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne'w Registered Agent
Name ’
?é\ A-ZE- :A\BBEATI;OI\Q DRIVE Street Address [P.O. Eo}c;\lumber is Not Acceptable)
ORLANDO FL 32818 — s
City ' ‘ ) .FL x Zip Code

8. The ahove named entily 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 chiigations of registered agent. - . _

SIGNATURE . e - - —“— —— e
Signawre, typed or printad name of regrstered agent and title  appiicable. NOTE. Registered Agent s.gnature roqured when reinstanng) DATE
N1 EE 000 . o
FILE NOW!!! FEE 1S $150.00 g, Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribition, 1 Added 1 Fees

Make Check Payable to Florida Department of St__atg _
10, OFFCERS AND DIRECTORS R BN ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD 1 Detete TILE [Jchange [ Addition
NAME HALE, BETFY M NAME e
STREET ADDRESS § 7042-A BALBOA DR STREET ADBRESS Lweii{iff}g{%?%%g?g 1% 150 a0
GITY-ST-ZP ORLANDO FL _ CITY-ST- 21 Ao - 4 U = 150, ﬂw
TTLE D O celste g : [ change  [] Addition
NAME TRYTEK, MICHELE R, NAME
STREET ADDRESS (815 HASKELL STREET STREET ADDAESS
CITY-ST.2P ORLANDO FL ) CITY-3T-21P o
Tiiee PP ) 1 Delete TTLE [ Change  TJ Addition
MeME HALE, D. REX NAME
STREET ARDRESS | 7042-A BALBOA DR STREET ADDRESS
cmy-5T-20 | ORLANDO FL eury-ST- 2P e
nne T 3 Delete T [ Ghange [ Additien
NAME SPIKES, NANCY A NAME
STREET ADDRESS | 506 JACKSON AVE STREET ADDRESS
GITY -5T-2P CAPE CANAVERAL FL 32920 ) - f omvesrze _
THLE [ Derete THLE [ Change [ Adcition
NAME HANE
STREET ADDRESS STREET ADDRESS
erry-ST- 7P N CIY-$1-ZP
TE 1 Detete MLE [l Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY.ST- 2 CITY-ST-2P

12, 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplememtal report is true and accurate and that my signature shall have the same legai effect as if made unger calh, that | am an officer or director
of the corperation or the recelver or trustee empeowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears I Blogk 1 ogk 11t
changed, or on 2n attachment with an gddress, widh all other like empowered. 0% g ?O?

SIGNATURE: D. BEx /%‘éf WESM‘E’VL 5,24/6‘-?5’

ANPYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone 4




