—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058972 Apr 09, 2005 08:00 AM
1. Entity Name Secretary of State
HALE AND ARTY, INC.
Principal Place of Busingss - : — fMaiIing Address
5327 DENSAW RD. PC BOX 3319
o o WA
2. Principal Place of Business . . . 3. Mailing Address )

Suite, Apt #, etc. . - Suite, Apt. #, etc. 1stMOORE = CR2E034 (10/04)

Ci & State N - City & State 4. FEI Number Applied For

65-0770378 Not Applicable
20 Caumry ap Country 5. Certificate of Status Desired [ ?i gesq Sird;!dfonaf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

??é}E’DgSSRE{,\S, QE'JJR Street Address (P.0. Box Number is Not Acceptable) ;

NORTH PORT FL 34287

City FL l Zip Cede
8. The above ntity s.this statement foy changing its registered office pr reeistereg agent, or both, in the State of Florida. | am familiar with, and accept
the abliga 7 - / %
+ SIGNATURE : r N - Z 5 2 ﬂv;
Signatare, food B praied fama o regrsllfed agent and Wile d appicabls {NOTE ReGistaiad Agart s;gnaruéod’aursrf when rganstatng) DATE

FILE NOW"" iE"E“ 1S $150.0§ N e 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Deparlment of State

oo

T R R ;;Qgﬁﬂﬁﬁg ADDITIONE CJ;TANQE§TO OFFICERS ANE DIRECTORSIN 11 .
TINE VP T ' T I:] Change . [gAddman .
NAME DOCTER, CHRISTENE B Hﬂ :
STREFT ADDRESS | 5327 DENSAW RD FTACETADORFSS 04,057 lﬁggzgg?&%?uz 3 150,00

Crv-st-zir [NORTH PORT EL 34287 TS AP =

TnE 5 - o - [7 Delete e [T Ghange ] Addition
HAME HALE, ANNA LINDA NAME

STREFT AQDRESS 1847 ECKARD AVE STREET ADGREES

Gily- ST 2P ABINGTON PA 19001 oIY-5§-2

Tl o 1 Detete T O Change  [7] Audition
NAMI MAME

STREFT ADDRESS STRELT ADDRESS

iy-§1-2p C1Ty-ST- 7P

hilk - 7 Detete e [JChange ] Addition
NAME NAME

STRFE | ADDRESS STREET DDA 55

Lory-ST- 1P ' CITe-51- 2P

BILE - " O delete ) T : [ Change [ Addition
HAME HAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST. 2 ' CIIY-ST- 2P

L - Cloge  F e Clchange [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRTSS

CIvy-S1-2ip CITy-5i-fik

ian supphed with this filing does not qualify for the. exempiion stated in Section 119 O‘f 3¥0). Florida Statutes . | further certify that the informatian
tal repgrt is tue an accurate and that my sigratyre-giall have the same Jegal e ect as if made under oath, that | am an officer or diractor
; Chgeter 607, Fion?tutes and that my name appears in Block 10 or Block 11 if

TB/s5"  [for)#25 2713

Cata Darme Phore #

12. | hareby certify tha! theiafom
indicated on this rgpeit or supplagen
of the corporaticpror the receiver or trysfes
changed, or ondn attachment with &2




