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FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # P96000068382 Secretary of State
1. Entity Name 03-22-2004 90051 041 ***150.00
GARY G. HALVERSON INC.
Principal Place of Business Mailing Address
9905 RACE TRACK ROAD 9905 RACE TRACK ROAD 3 uIo2JIVY
TAMPA, FL 33626 IS TAMPA, FL 33626 IS
o
2. Principal Place of Business 3. Mailing Address © F 5 2 rroros 2 4 / 4 " F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3400383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegesq L‘:S;;“"““'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HALVERSON, GARY G

130 GREENHAVEN TRAIL Street Address (P.0. Box Number is Mot Acceptable)
OLDSMAR, FL 34677

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatvure, typed or printed name of regisiared agent and fitle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIE [ change [ Addition
NAME HALVERSON, GARY G NAME
STREETADDRESS | 130 GREENHAVEN TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CIFY-51-2¢
TLE v O petete TMLE Change  [] Addition
NAME COSTLOW, JAMES W NAME
STREETADDRESS | 4374 RADCLIFFE DR SRETADORESS | ted@  ™Mirasc]  Maner Couet
cry-st-2F | PALM HARBOR, FL 34684 ciry-SE-zip T Po- P DDAl
TIMLE v [ Detete TLE [J Charge [ Addition
NAME SANTANGELO, ROY NAME
STREET ADDRESS | 4471 GLENBROOK DR _ . STREET ADDRESS _
CITY-ST-2IP PALM HARBOR, FL 34683 CiTY-ST-ZIP
TITLE O pelete TME [] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 180 CITY-ST-79
Tme [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete me [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver optrystee empowared td/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi address, with all gther like empowereg. 3&7-—(0367_.
SIGNATURE: . 317 /o4 l99/
OR DRECTOR Date 7 Daytime Phone &




