-—20304 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000061386 Feb 23, 2004 08:00 AM
1. Gy Narme Secretary of State
HALIFAX APPRIASAL COMPANY, INC.
Principat Place of Business - Mafling Addresg -
730 SOUTH ATLANTIC AVEMUE 730 SOUTH ATLANTIC AVENUE
SUITE 202 SUITE 202
CRMOND BEACH FL 32176 ORMOND BEACH FL 32178
e IR
Suite, ApL. #, eic ' T Suie, Apt Boeic - . T MOORE  CRoEoss (11/03) -
City & State ] o Cl{y & Sta_te- - — A. FEt Number — Ap;ﬁiiéd For :
) ‘ 59-3519225 Not Applicable
Zp Country ap Lotntry 8. Certificate of Status Desired 0O Ei'gesq;f:;ﬁ""aj
6. Name and Addresé of éurceiﬁgﬁeglstered‘gggqtl _— 7. Name and Address of New Registered Agent _
Name
[éggdé%ffédg%i%é\NUE Sireal Address (P.0. Box Numbe is Not Acceptabie)
DAYTONA BEACH FL 32114 ' =
City ] FL I Zip Code

8. The above named entity submits this stateme - {le purpose of changing s registered office o registered agent, or toth, in the State of Florida. | am fariliar with, and accept

the obligatons of registered agent,

SIGNATURE . =z

Sigratute tvped & pristed wmy/g(glred agont ard tits § appticable {NOTE. Regrsterag Agent sigralurs rogqurad when reinstaling . peve

Hi 1
FILE NOW!! B $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORE ~_~___ | 11. ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS N 11
i D 7 belete TmE [ Change ] Adaition
NAME RIQUX, DPAVID HANE UONnnGn
STREET ADDRESS | 730 SOUTH ATLANTIC AVENUE ¥ s aooress (7 ;’Eigiﬁ _%f ég%%%%?l {5000
ory-si-zp | ORMOND BEACH FL 32176 B LiTY-ST- 2P - - -
e D ] Betete W DO Change [ Additian
HAME RIOUX, CARMELLA AME
SIREET ADDRESS | 730 SOUTH ATLANTIC AVENUE STRELT ADRESS
CITY-5T- 2P CRMOND BEACH FL 32175 o . .. yomestar ) L
e D [ Delete s Clchage [ Addition
HAME RICUX, PAUL NAME
SYREET ADDRESS | 730 SOUTH ATLANTIC AVENUE : STRLET ADDRESS
LY -51-20P ORMOND BEACH FL 32178 L ) L Fesar
Tne 3 Delete TIE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
E4TY-ST. 2P - LiTY-37- 2%
TITLE ) [] Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy-S1- 2P A CITY-ST-2P
TME 7 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(2)(}, Plorida Statutes. ! further certfy that the information
indicatad on this report or supplernental report is rue and accurate and that my signature shall have the same legal sifect as if made undsr cath, that | am an offiger or ditecior
at the corporation or the regaiver or lrustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachyientyith an addressa?v all oth, —)ike empowered.

SIGNATURE: dinu//n_ / Gt . AA0 -~ @L»[ I8~ 4 73-4.290

SIGNATUAE AND TYPED CR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Prasa ¥




