2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOTCUMENT # P98000006499 Feb 09, 2004 08:00 AM

1. Eniiy Name Secretary of State

HAL MAINTENANCE CORPORATION

Principal Place of Business .iﬂaiiif"lg Addreés i T -

3615 CLEMATIS RD 3615 CLEMATIS RD

VENICE FL 34283 VENICE FL 34293

e N L
Suite, Apt #, efc. = i Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State i "~ i 4, FEl Number J Appiied For
Zp Country Zip Country §. Ceriificate of Status Desired || §i‘§i S?:ci‘“"“al

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

HALCZUK, TADEUSZ

3615 CLEMATIS RD Street Address {P.Q, Box Number s Not Acceptatle}

VENICE FL 34293 : e — : —

Cily T FL Zip Code

8. The above named erity submits this statement tor the purpose of changing its registered office o registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE - E—— — e - L — W
Sgnature, [yped o printed name of registansd agent and il apphicable (NQTE Regrsiered Agenl sgnature regulred when renstating) DATE
- o - - — e
: AHFu"“E N?‘gon; I;EE' IE,:I‘? 5:523 00 9. Election Campaign Financing $5.00 nmay Bo
er way 1, ee Wil be 33908 .. Trust Fund Contribution, [0 AddedtoFees
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deiete e [ Change L] Addition
NAME HALCZUK, TADEUSZ NAME L0000 ey
STREET ADDRESS | 3615 CLEMATIS RD STREET ADDRESS 07 -"iﬂjﬂ 4?_%%6%“35_[}15 153, 00
ory-gt-ze | VENICE Fi 84293 CTY-ST- 2P £l :
e A [ elete THLE ClChange L] Addiion
HANE HALCZUK, ALDONA NAME
STREET ADDRESS | 3615 CLEMATIS RD STREET ADDRESS
Ly -§1-2p VENICE FL 34293 . CITY 8T 2P
TmE ' Cloeete:  § me ClChenge [ Addition.
HANE HAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- 2P I CITY-ST- 2P
T Ol peiste [ ™ ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY -ST-20P
T Oloeke v i Tlchange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIy -ST-2p
TALE ' Do | § o [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: __ A0l c 200 e S .Zm—‘ d///ﬁ’/-@&

SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayten Phone 3




