2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P97000010108

1. Entity Name

HALEY CUSTOM HOMES, INC.

Secretary of State

03-10-2004 90017 036 ***150.00

Principal Place of Business

3290 S. UNIT 39-B
ST AUGLISTINE, FL 32086

Mailing Address

216 WISTERIA ROAD

ST AUGUISTINE, FL 32086

us

24016665

2. Principal Place of Business

6408 Cl/ﬂfe&f

Mallln(%Address

Lake G CPERSs

Lake (F

e

Suite. Apt. #, e Suite. Apt, ¥, elc.

01092004 Chg-P CR2E034 {10/03)
City & State . i ity & State ' 4. FEI Number Applied For
J;. H Méﬂbi(f/'lﬂ e FL \?‘1 ﬁ[/’ﬁ[/ﬂ/ﬁn 6 59-3427193 Not Applicable
%pzo gé Ee;—':mi}ﬁ },n\r ?20 ?é Country d})ﬂ\r 5. Cerlificate of Status Desired O ?ese ;?q;g:&"onal

6. Name and Address of Current Registared Agent

7. Mame and Address of New Registerad Agent \

X o L Name X 17[ q/ |
HALEY, JOYCE L S T ot e 1 7 2 e
216 WISTERIA ROAD Street Addres{(P O. Box Number is Not Acoéptable) I
ST AUGUSTINE, FL 32086 -~ -

6908 C Lake Cf ‘
}/f eSS La ke i
City {_ )_,‘ I Zip Cudew
St BUugintine FL 080
8. The above named enlity submits this statement for the purpose of changmg its registered office or registereg agen‘f or bath, in the State of Florida. 1am famlhar wnh and accepl
the obhga egistered agent, I
g |
SFGNATUH 5/6—’/O¢ !
e lype'tfu' proited rame of regusterad agema‘me if appicabie, (MOITE: Aegristensd Apen sinatun réquirsd when remnstaing) DATE 7 '
|
; FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba ‘
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 11
TLE PD =) Delete TILE [J Change  : [T Addition
NAME HALEY, SCOTT A NAME
s soovess | 246 wisFERiAcRD, 6708 C)/Pf sy Lake ct STREET ADORESS |
CiTY-ST-ZP ST AUGUSTINE, FL 32086 CIY-ST-zP !
TILE STD O Detete TLE [ thange | [J Addition
NAME HALEY, JOYCE L 5 NAME I
stheet oo | 4e-wisTERmROAD 0904 C}/F/PST lake G s
CiTY-ST-2ZP ST AUGUSTINE, FL 32086 CITY-ST-2P ‘
e [ petete TME O Change | [J Addition
A e n o JUNAME_ I e o R —
STREET ADDAESS STREET A‘DDHE$ - !
CY-ST-2P CHTY-ST-2P f
TIMLE [ pelete TINE L] Change | [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
GITY-ST-2P CIY-57-2P 1
TITLE 1 Detete TLE [ Change ‘ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-57-2P oY -S7-2P !
TITLE [ Delete e [ change  + [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS 1
CITY-ST-2ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

of the corporation

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the mforrnatlon
indicaled on this report or supplemenial report is true and accurate and that my signature shatf have the same legal effect as if made under oath; that | am an officer or director

or th I or frustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my ap| s in Block 10 or Bloci( 1if
changed, or on Bﬂ@n address, with all g d. 825 {ﬁe

/2

¥4

DIRECTOR

3/5/c4 _

Daytime Phone # ‘

M ;
?ﬁ?@é Aﬂyﬂ’EDOﬂ PRINTED NAME OF SIGNING OFFICE|
[



