2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000063564 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

HALIFAX AR, INC. . y
Principal Place ot Business Mailing Address
219 CARSWELL AVEMNUE 114 RIVER BLUFF DR
HOLLY HILL FL 32114 ORMOND BEACH FL 32174

Suite, Apt. #, atc. Suite, Apt. #, et — MOORE CR2E034 (11/03)

City & State City & Saate T [ 4. FEI Number ! Appiied For

59-3404857 Not Applicable
Zip Country o Country 5. Certifcate of Status Desirod O fg.;fq l.j;;:iedcittional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent T

Name

???\A{\%EF? %EbEé‘FRDH Street Address (PO, Box Number is Not Acceptable)

ORMOND BEACH FL 32174 : o

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing 1ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ped of printed name of reqisiered agent and Gitle J apphcablie (NOTE. Registaraz Agent signatura requred whes rainstabng) DATE

FILE NOWH! FEE IS §15000 i ign Fin
After May 1, 2004 Fee will be $550.00 . 8- Election Campzign Financing $5.00 May Bo

Trust Fund bution,” 0
Make Check Payable to Florida Departmentqfsyat_e ; fust Fund Contrioution Added to Fees

0. CFRICERS AND DIRECTORS B K ADDITIONS /CHANGES TO DFFIGERS AND DIRECTORS IN 11

me P 3 Deleie TIRLE 5 Change  J Addition
NAME BROWN, DANIEL R NAME § |£3EIF'ID"1§J4?1 EE

STREET ADSRESS | 114 RIVER BLUFF DR STREET ADDRESS F1241 2!,-5 313:311‘?,5-{192 15000
CITY-ST-2P ORMOND BEACH FL 32174 B CiTY-ST-2P e " T
THE VP [ pefste TILE [ Change £ Addition
HAME BROWN, MARK NAME

STREET ADDRESS { 528 MCINTOSH RD STREET ADDRESS

ory-st-z¢  |{ORMOND BEAGH FL 32174 o Ciry- sT-2p . .

1IRLE Cpelete ~~ Q TTLe [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP _

TITLE T Delete Me [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST. 2P CITY-ST-2P 7
TITLE I Datete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ { omvstze

TILE [ peiete TILE Clchange  [) Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

GITY-ST-2IF CIRY- - 2P

12. | hereby certify that the Jfrmation sulplied with this filing does rot qualily for the exemption stated in Saction 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this repof or supplementdl report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ¢ am an officer or director
of the corporation or fhe recelver or trugtee empowered 10 execyie-ais report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 ar Bleck 1141

changed, or on an atsahmgnt with as-gddress, with all
Date /

SIGNATURE:

Daytme Phone #




