2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P94000008409 ecretary of State
1. Entity Name 04-14-2004 90057 040 ***150.00
HALSAM ENTERPRISES, INC.
Principal Piace of Business . Mailing Address
4559 SHADOWLEAF DRIVE 4559 SHADQWLEAF DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 11/03
City & State City & State 4. FE! Number Applied For
65-0464274 Not Applicable
Zp Country Zip .| Country 5. Cerlificate of Status Desiraa O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name [, e
. f‘l((!)rg%gtﬁgggyhAENUE i ~ _ Streat Address (PO, Box Number is Not_.Acc?P}able)
STE 380 S —— —— —
SARASOTA FL 34237
¥ : City FL [ 2 Coce

8. The abnve named entity submits this staIEment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed namo of reglsmred agani and titig # applicapie (NOTE: Regisiered Agent signatire required when reinstanng) DATE

9. Etection Campaign Financing ~ " $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP . [ patete TITLE [ Change  [J Addition
NAME SMITH, MARVIN H. NAME
STREET ADDRESS [ 4559 SHADOWLEAF DR STREET ADDRESS
CITY-ST-2P SARASOTA FL CiTY-8T-2IP
TIMLE S [ Datete TITLE ) [ Change (] Addition
NAME SMITH, HARRY A NAME
STREET ADDRESS | 4559 SHADOWLEAF DR STREET.ADORESS
cmy-sr-zp - | SARASOTA FL ’ _J cmy-stap
TITLE T 3 pelete TILE [} Change [ Addition
NAME SMITH, SAMUEL E NAME
~*STREET ADDRESS |'4689 SHADOWLEAF DR™ — == =% ==m woemmmer = CSTREETADDRESS=| = == - o e e e = - -
CITY-ST-ZIP SARASQTA FL CITY-ST-7IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CIY-ST- 217 CITY-ST-ZiP
TaLE ) ] Delele TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TME [ Delete TITLE {Jchange 3 Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ’ CITY-$T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Gfficer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 #

changed, or on an attachmen} with an address, wi | ather li ered.
wamr '—%lu ' ol qU-3)7-702D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cate ‘ Dayume Phana #




