- 2005 FOR PROFIT CORPORATION FILED
a ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P94000062884 Secretary of State
1. Entity N
ity fame 03-10-2005 90131 012 ***158.75
HALE MULTI-MANAGEMENT, INC.
Principal Place of Business Mailing Address
1704 ALABAMA AVE | 1704 ALABAMA AVE TUUNU IV
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number Applied For
59-3286425 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired gg'gg]'ﬁ?ﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of-New Ragisterad Agent
o B o Name T :
I;lTA(;_4E,AE';§ARkEQSAEVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY'FL 32401
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Sgnature. typed of printad nama ol registared agen! and wile il apphcabla. (NOTE Regrslered Agent signature raquired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

.

T ~ OFFICERS AND DIRECTORS Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TIHLE VICE falt‘sfw E:Change [ Addition
NAME HALE, CHARLES E NAME

STREET ADDRESS [ 1704 ALABAMA AVE STRCET ADDRESS

CiTy-ST-2IP PANAMA CITY FL 32401 CITY-5T-21P

TIILE D m Detsle TITLE [ Change [ Addition
NAME HALE, BARBARA B NAME

SIREET ADDRESS [1704 ALABAMA AVE STRELT ADDRESS

CHY-ST-2IP PANAMA CITY FL 32401 CITY-ST- 2P

me o ' O petete TILE p{‘e 5;61 €A+’ [Achange [ Addition
NAME THALE, KAREN NAME T

STREET ADDRESS | 1704 ALABAMA AVE sRecTaDRss | S6 /S Gulf Drve

ore-sT-27 - |PANAMA CITY FL 32401 CITY-§1-2P ﬂa Qe az'/y/ Fe 3290

TIILE O Delete TINLE . ﬁcrc!ary/fm-rwu © Ochage  [Raddition
MAME NAME Haol ale

STREET ADDRESS SRETAOORESS | < (, /5 (G l+ Rrve

CINY-S1-2F CITY-ST-7P /AOAG wg Cihy, Fe 32¢0%

TLE O oelete TILE ! [ Change 3 Addition
MAME NAKE

STREET ADDRESS STREET ADDAESS

Cry-st-2P CIY-S1-2P

TiTLE [ Delete TITLE [ change [ Addition
PAME MAME

STREET ADDRESS ' STREET ADDRESS

€ITy-ST- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 attachm ith an acdress, with all other like empowerea.

SIGNATURE: s J(C&FCMI HOLIC.- 5E0-2/5@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytma Fhone #




