FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P94000088149 : ; 04-28-2004 90200 039 ***150.00

1. Entity Name

HALLEY & HALLEY,P.A.

R O O I Y

Apr 28,2004 8:00 am

Principal Place of Business o Mailing Address
240 CRANDON BLVD o . 240 CRANDON BLVD ‘
STE 283 . ' STE 283 . .
KEY BISCAYNE, FL 33149 ‘ - KEYBISCAYNE, FL 33149 ,
R o L AR AR RY RO
él{ CRAFngr BLVD | 335 cRimper BLYP .

Suita, Apt. #, etc. . C o Suite, Apt, #, etc. - a

. ;)")I (1 - )_),‘( ﬂ-{f ) )— 2—“/ - l)_j . 04262004 Chg-P CR2E034 (10/03)

City & Stat City & Stat, . 4. FEI Number Applied For
ner: Blsarr L E . FL_ |key Bucaywr FL £5-0548973 Not Appicabie

Zi Count Zin Ch o , 8.75 Additional
3;; / ﬁ Lt 5 A ; 3)') / 4‘? my A_ 5. Cerlificzle of Status Desired - [] f§ee Hequif:c; onal

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names f; <

g“%ué%gggngv[) , Strest gﬁs{s}gp-og?éNumbegs Elot Acce%atﬂ-e)u
STE 283 Varad /At 7

KEY BISCAYNE, FL 33149 Y7 R APy

MLEA BiSesspst FL | %7 4G

8. The above named entity submits this statemant 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 regist ent.
P

SIGNATURE A" Tlerrps VALl ‘T Lé/a}‘

Signs(urs&WﬂM&qisrer‘ed agent and titie «f applicabis. {NOTE: Registered Agent sipnature required when reingaring) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANCYDIRECTORS IN 11
TRE DPS ) i mm Tire hrs J /E@nange [ Addition
NAME HALLEY, THOMAS V NAVE HALLEY, THomat V- 294~ 126
STREET ADORESS | 240 CRANDON BLVD STE 283 STREET ADDRESS _3;[? <, /}(/ﬂ Opr gev . 'ﬂ_E X
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITy-8T.2IP 57 ﬁuaﬁyﬂf . F’L 33&
TME [ia i) Glele TILE ) ' [J Change  [3 Addition
~ -
RAVE Wcﬁ'??f‘-w =22 — | e
gTReer nchess | 3 hf—wﬂm,ﬁ_ STREET ADDRESS
oITY-ST-2p W—_MW%—FL—BS—/—# CITY-SI-2P 7
TITE ' 7 Delete THLE [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE 7 Dalete T O Change  [CJ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CIFY-51-2P
TITLE [ Detete TIE [ODcrargs O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Chry-ST-2P
THLE [ Detete Tme Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-ZiP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatyre shalt have the same legal effect as if made under cath; that | am an officer of 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 Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: 22—\ Ttfo inp s V- HOLLEY ‘7_/2«1/6‘/ 2oy 36/ 3600

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




