2005 FOR PROFIT CORPORATION . FILED

. ANNUAL REPORT : SR Apr 14, 2005 08:00 AM
DOCUMENT # P94000088149 LT Secretary of State

1. Entity Nama
HALLEY & HALLEY, P.A.

Principal Place of Business Mailing Address

328 CRANDONBLYD, - 328 CRANDON BLVD.,
STE. 224-225 - : STE. 224-225
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149

RGO R

010820085 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy P

65-0548973 Not Applicablo
5. Gertifizate of Status Desired | $8.75 Addttional

Fea Requited

5. Nan;é and Address of Current Registerod Agont s e | e s ——— - T ImE T TN - : R

28 CRANDON BLVD. DO NOT WRITE
RE' ERCOUNE, FL 33149 IN THIS SPACE

i it i - Y

8. Tha above named entity sUBmits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE B e e e e

Signature, typead of ;:;E\;sd num; of rn.gistnrld -\;qenl and tip if au.pﬂcabla. {NOTE He:(J_lsmrau‘i‘mlslntngﬁ;ﬂu :uq‘.;‘:ra‘a whan ranslaling} DATE ’,.,‘
. . _ . EANECERAY: . i i dali S Sl Y VI T . s
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributlon, E]  Addedto Fees
10, ___ . OFFICERS AND DIRECTORS e “.'_“ e T A e ¢ 4o R TR
e DPS '
NAME HALLEY, THOMAS v 7
STREET ABDRESS | 328 CRANDON BLVD., STE. 224-225 N S . ——
oy-st-ze | KEY BISCAYNE, FL 33149 - o ) el -
TITLE e .
N R o
T O A e T ol R NI
STREET ADDRESS 4 PLADS-a0nsT-nng e iy
GITY-87-2P i e o . o e -
TITLE
NAME

::-:Yz.p:;ﬁrms i _DO NQT WR_I-[E

A U

— IN THIS SPACE

NAME
STAZET ADDRESS
CITY-ST-2P T .

TME
NAME

STREET ADORESS
cmi-S1-2p o L L e e e

TmE
NAME
STREET ADDRESS
CITY-5T-ZP e e sz

| 12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exempticn stated in Section 1 19.0?}3){0. Florlda Statutes. | further certify that the information

indicatéd on this report or supplamental report is true and accurate and that my sigrature shall have the same legal effect a3 if made under caih, that | am an cfficer or director
of the corporaticn or the recelver or trustee empowered to executa this report as required by Chapley 607, Flolide Statutes; and that my name appears In Block 10 or Block 11 if
changed, o on an attachmer with an address, with all other ke empowerad,

THoras V- "WW?

TUAE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date . Daylime Phone ¥

SIGNATURE:

7

{)l{f}- / Aﬂ/ Do~ 38r S/




