2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Feb 25,2004 08:00 AM

DOCUMENT # P96000086852
byt Secretary of State
EDWARD K HALSEY, PROFESSIONAL ASSOCIATION
Principal Flace of Business ) T Mailing Acdress
525 BAY DRIVE 525 BAY DRIVE
VERQ BEACH FL 32963 VERO BEACH FL 32953
I AOTGAR RO
Suite, Apt. #, stc. Sune, Apt #, eic. MOORE CR2EQ34 (11/03) ]
City & State Cuty & State - 4, FE Number T A_pplied For
65-0725460 Not Applicable
zZe Gountry Zp Country 5. Certificate of Status Desired [} ?i'gesmi‘fe‘gm"a'
- 6. ﬁame and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Mame
E{QSL%E\Y{, E%V\YQ RD K Street Address {F‘.b, Box_;ium;o; :rs N0£ Accepra;!_e) n —
VERO BEACH FL 32963 =
City FL Zip Codc; —

8. The above named enlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . : . -
Sgnatute Iyped o prmted name of registerad agenmt and tile d applcable {NOTE Registered Agenl sigraluie required when renstzing) . BATE
: NIE B q o0
FILE NOW1!t FEE !§ $150.00 . Eiecton Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 . Trust Fund Cantributiors, O Added to Fees
Make Check Payable to Florida Department of State ) i
o OFFICERS AND DIRECTORS 1. ADOTIONS/ CHANGES TO OFFICERS AND DIRECTORG IN 11
MLE PD [ Delete TiTLE [[J Change 7 Addition
NAME HALSEY, EDWARD K NAME L e
! H

STREFT ADORESS | 525 BAY DRIVE STREET ADORESS 0 gﬂ??gg’gﬁigﬁ% 0e 1L
OF ST |VEROBEACHFL CiY-§T- 2P ereadls it w4 Lo, QD
TILE S ] Detete TITLE Cicnange [ Additon
NAME HALSEY, EDWARD NAME
STREELT ADDRESS | 6345 BAY CLUB #2 STAEET ADCRESS
cry-§1-zp | FORT LAUDERDALE FL 33308 CiTY-§1-2P ‘ s
TALE D 3 petete LE DT Change [ Addition
HAME HALSEY, SALLY NAME
STREET ADDRESS [ 525 BAY DRIVE STALET ADORESS
CTY-5T-2F | VERO BEACH FL B CITY-ST-2P L
TILE 3 Delete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIre-ST-2p _ CITY-S1-2P _ L
THLE ] Delete THLE [ change [ Addikan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ CITy-$1-2IP .
e I Delete TINLE [ change  [F Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY. ST-21P B CITY-ST-2p .

12. | hereby cerlily that the information supplied with this ﬁ'ﬂng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5,

J72-23—H15

SIGNATURE: é;uw ke Wb, EDWARY KA Tp 17 5,0,

SIGNATURE AND TYPED OR PRINTED N.A.l.l,é OF SIGHING OFFICER OR PIRECTOR R Dals Davime Phone #




