“* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2004 08:00 AM

DOCUMENT # P95000049573 Secretary of State
1. Entity Name

HALCOR, INC.

Principal Place of Business Mailing Adcress - T

799 QVERLOOK DR. PO BOX 2939 .

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883 1S

AR R AT

01062004 No Chg-P CR2E034 (10/03)

DC NOT WRITE IN THIS SPACE A e Aopied For

59-3332628 Not Agplicable
" ' $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

MCCOY, JOHN A DO NOT WRITE

792 OVERLOOK DR.

WINTER HAVEN, FL 33884 , IN THIS SPACE

B. The above namead entity submits this statament for the purpese of changing its reglstered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accepi
the obligations of registered agent.

smmm PZ ili CAC;%’ . W

Sigralwe, typed or printed nama af reglsterad agent and title it a,e'pllcable. (MOTE. Registered Agent signatue raguited when reinstating) DATE
8. Election Campalgn Financing $5.00 May Be o ArhoT
FILE NOW!I FEE IS $150.00 : y 045326 .
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. ] Added to Fees gzﬁ'i 1:"{]]""!'"88835-0[]5 15{] DB
10. OFFICERS AND DIRECTORS ] ] i
TITLE D
HARE MCCOY, JOHN A

STREET ADDRESS | 799 OVERLOOK DR.
CITY-ST-2IP WINTER HAVEN, FL 33884 L

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
HANME

arvsran DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-21P

TiTiE

MNAME

STREET ADDRESS
CiTY-57-47

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Porida Statutas. | further certify that the Information
indicated on this report or sugpfmental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer ar director
of the corporation or the recaffer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ithin geldress, with all other like empowered. ) .
SIGNATURE: S0y Y63 224 180K
Date Daylime Phona ¥ T

1GNATURE AN T‘I’PyOR PFRINTED NAME OF SIGRING OFFICER OR DIRECTOR




