2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOGUMENT # P96000090191

1. Entity Name
HALO INVESTMENTS, INC.

Mailing Address

Princlpal Place of Business
21307 S TAMIAMI TRAIL 21307 S TAMIAMI TRAIL
SUITE 320 PMB 113 SUITE 320 PMB 113

ESTERDO, FL 33928-2943 ESTERG, FL 33928-2943

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2004 08:00 AM
Secretary of State

NEAEEIVERA ARG

02252004 NoChg-P  CR2E034 (10/03)
4. FEi Number Fpphod For
59-3410711 Not Applicable
$8.75 Additional

| Fee Required

6. Nama and Adér_e_ss ot Current Registered Agent

QGILVIE, DAVID M
21301 8 TAMIAMI TRL STE 230 PMB 113
ESTERO, FL 33928-2843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragisiered agent and title I applicatle

(NOTE. Regislered Agent signature required when relnstatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

UD000007a381
03/08/04-80023-017

10. “OFFICERS AND DIRECTORS [

TITLE D

NAME OGILVIE, DAVID M

STREET ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB113
CITY-51-2IP ESTERQ, FL 33928

TITLE D

NAME OGILVIE, CARCL

STREET ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB 113
G- §T- 7P ESTERQ, FL 333282943

TITLE

NAME

STREET ADDRESS
GiTy-ST-2Zip

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-ZP

150. 00

DO NOT WRITE
IN THIS SPACE

12, (hereby gerify that the information supplied with s ﬁ'uing does not qualify for the exemption stated in Section 1 19.0?;13)0]. Florida Statutes. | further certify that the informalion
accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowarad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repart or supplemanial repert is trug an

changed, or on an attach

SIGNATURE:

ent with an address with all other like empowered.

G OFFICER OR DIRECTOR

sl

Daytime Pheng #




