2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

1. Entity Name

R & B HALE & ASSOCIATES, INC.

DOCUMENT # P93000056736

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

7042-A BALBOA DRIVE
ORLANDC FL 32818

Mailing Address
7042-A BALBOA DRIVE
ORLANDOC FL 32818

ll

i

NN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. ‘* Sulte, Apt. #, gic - 15t MOORE CR2E024 (10'{04)
City & State T T City & State 4. FE| Number Applied For
59-3192804 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Mditiona[
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent "
e —— e e Raiiiha i a
?OA 4L2E_:ABB ALl. BON}\ DRIVE Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

tha obligatlons of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of shanging its registered office or registered agant, or bath, In the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Sigrature, hped of pie narme of regrtered agant and Mis if applcable

Make Check Payable to Fiorida Department of Stafe

(NOTE Ragistared Agent signature racuins when fainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centributien.  [J

10. CFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS N 11

i VED T Tl Delete e CJchange {7 Additon
NAME HALE, BETTY M NAME

S15CT ADDRESS | 7042-A BALBOA DR STAEET ADORESS UUHGEDZSE%E _

i s.or | ORLANDO FL Cy-51-2 02/22/05-80027-004 150,00

m D T TJ Delete nme ) ’ [ Change L Addition
NAME TRYTEK, MICHELE R. NAME

3TREET ADDRESS | 815 HASKELL STREET - STREFT ADCRESS

CifY.51-2P ORLANDO FL. . CTY-SI.2p

i DP o T ] pelete T ) [ change [ Addition
NAMI HALE, D. REX HAME

STREET ADDRESS | 7042-A BALBOA DR STREET ADDRESS

OTy-ST-7P | ORLANDO FL LITY-ST- 2P

e T I I [J pelete e N [ Change [ Addition
NAME SPIKES, NANCY A i NAME

STREET ADDRESS | 506 JACKSON AVE SIRFET ADDRESS

CHY-ST. 2P CAPE CANAVERAL FL 32820 CHY-ST-7IP

e - o D3 pelele 4 mu Tl change L Additien
NAME H MNAME

STREET ADDRESS STREFT ADDRESS

CIlY-ST-2P OITY 57 7P

e o o T pelete mE [ Change [ Addiion
NAME NAME

STRLET ADDRESS STREET ACDRESS

GITY-ST-7IF CITy <35 JIF

SIGNATURE:

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNIRO-ORFICER OR DIRECTOR

12. | hereby cartify that the infermation suppliad with 113 filing dees not qualify for the exempticn stated in Section 119.0??3](i). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is trde and accurate and that my signature shall have the same legal & {
of the carporation or the receiver or tiustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Black 11 if
changed, or on an attaghment with an address, with al! other lik

2T, . f'léj"-"e-

powered.

L-Q)_»b-é’*-

foct as if made under oath, that | am an officer or directar

2 /15| 05 To7) 29488209

Date Daytrne Phone #




