__2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P96000005806

£. Entity Name

HALEY LAND COMPANY

rrincipal Plare of Businass

3655 HARTSFIELD ROAD, BOX 4004
TALLAHASSEE, FL 32315 US

Mailing Address

3655 HARTSFIELD ROAD. BOX 4004
TALLAHASSEE FL 32315 US

DO NOT WRITE IN THIS SPACE

Secretary of State

ARG RSN

02052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3356939 . Not Applicabile

5, Certificate of Status Daesired i} §8.75 additional

6. Name and Address of Current Reglisiered Agent

PEEK, DAVID H
1301 RIVERPLACE BOULEVARD #1603
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

Fen Raguired

8. The above named entity submits this statament for the purpose of changlr;é i:;:\ ragistered office or ragistered agentt or both, i.n tﬁe S.t.aIe of Florida. | am tariliar with, and zccept

the cbligations of registered agent.

SIGNATURE

Sigretwre yped or printed name of ragisiarad agent and title I applicable
Li I T Y] )

{NOTE. Registarsa Agant sigraturs requirad whan reinstating)

DATE

N e ) 1
Fll.‘E NOW!l FEE IS §150.00
After May 1, 2004 Fee wilt be $550.00

9. Elaction Campaign Fnancing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. ! QFFICERS AND DIRECTORS S

MLE
NAKE
STREET ADDRESS

PD
HALEY, WALTERE
3655 HARTSFIELD RD

Ty -SI-7P TALLAHASSEE, FL 32303

THLE

NAME

STREET ADDRESS
CiTY-57-29

TTLE

NAME

STREET ADORESS
Civr-S7-2p

THILE

NAME

STAEET ADDAESS
CiTY-ST- 2P

THLE
Mg
STREET ADDRESS |
CiTy-51-29

L TTE
NAME
STREET ADORESS

UDa000 25844
Q2/0604-80155-005 150.00.

DO NOT WRITE
IN THIS SPACE

CITY-ST-2p

crmeas

"2 Yerbly mariily that e infermalion supplied with this filing does not qualify for &v; exemplion stated in Sestion 118.57(3)(7), Florida Statutes. | further certify that the inforas
indicated on this report of suppiementat report is trug and accurale and that my signaturg shall have the same fegal effect as if made under cath; that { am an officer or direcior
as required by Chaptler 607, Florida Statuies, and that my name appears in Block 10 or Biock 11if

changed, or on an attac

ith ac-addges

of the corporaiion of the recpaer of frustes empowared to ?cute this report
% ik,

SIGNATURE:

'yli [
.

ation

SIENATURE ARD TYPED QR PRINTED NAME CF SIGNIN

Pl
FEICER DR DRECTOR

LT oY

TIDPT Y pr2p

Daylims Proce

L



