2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000049573

1. Entity Name

HALCOR, INC, -

Aug 04, 2005 08:00 AM
- Secretary of State

B Ivfailing Ad}j}ess
PQ BOX 2939
WINTER HAVEN, FL 33883

Principal Place of Business

799 OVERLOCK DR,

WINTER HAVEN, FL 33884 " US

DO NOT WRITE IN THIS SPACE

R ARR A

07062005 Mo Chg-P CR2E034 (10/03)
4. FE| Nurriber ~ [ Aoplied For
58-3332628 [ |not Applicabis
- : $8.75 addional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

MCCOY, JOHN A
799 OVERLOOK DR.
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered offica
the obligations of registered agent.

SIGNATURE

or registsrad agent, or both, in the State of Fiorida. Tam familiar with, and accept

Signalure, fyped or pnntad name of registered agent and ik if applicanie,

NOTE Regisiaisd Agent skgnature requirsd whan relnstating}

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by Septembaer 7, 2005

O

$5.00 May Be
Added ta Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-87-21P

OF'FiCEF\iS .{’\ND DIRECTORS

D

MCCOY, JOHN A

799 OVERLOOCK DR,
WINTER HAVEN, FL 33884

TME

NAME

STREET ADORESS
CITY -ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

URE

NAME

STREET ADDRESS
CITY-57-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

HAME

STREET ADDRESS
CrY-sT-7IP

0000375548
M /Oh- G002 -007 550,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the inform:
indicated on this report or su
of tha corperation or the re
changed, ar on an attach

SIGNATURE:

tion supplied with this iilihg
lermantal report is true an

ithfary@dgresg, with all other like ampowered,

does not qualify for the: examption stated in Seetion ?19.07%3)(‘&). Floridla Statutes. | further certify that the information
accurate and that my signature shall have tha sams legal effect as if made under cath; that | am an officer or director
Ve Of trugiee empowared to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Daytime Phone #

ZALl-05 B3 2% Jé)b



