FILED
Mar 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg9000056301

1. Entity Name

M&S HALE, INC.

Principal Place of Business

C/0 HALE INDIAN RIVER GROVES
P O BOX 700217
WEBASSO FL 32970

Mailing Address

C/0 HALE INDIAN RIVER GROVES
P O BOX 700217
WEBASSO FL 32970

2. Principal Place of Business

3. Mailing AddressC/’O 5()54.“ ff'{lf{(ie.—
Hale Eroyes

Suite, Apl. #, etc.

Secretary of State

03-09-2004 90004 031 ***150.00

540194903

MDA

Il

Sulle, Apt. 4eplc. MOORE CR2E034 (11/03)
0 Foxo 7oo207
City & State City & State 4. FE! Number Applied For
&() Qﬁ@%p P Rf- 65-0932333 Not Applicable
Zip Country Zip ’Cmgr% 5. Centificate of Stalus Desired 0 $8.75 Additional

N

32970

Fee Required

/6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

b -

HENRY, THORNTON M
505 S FLAGLER DR, 11TH FL
WEST PALM BEACH FL 33401

e Rosaun B, {ale

Street Adgress (P.?. 20;: I}umber is Mot Accepz@
fo] [ T Ve
[

9355 U2 Mwy #/
Wabscso

City

FL

B35 70

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regined agent.
SIGNATURE ‘é 'L‘{ﬂ'&

Susau & . Hale 3-(-6¥

Signature. typed or printed name of registered agent and fitle if appiicable.

(NOTE: Registered Agenl signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIIE D (3 Delete TITLE [ change [ Addition

NAME HALE, STEPHEN C JR NAME

STREET ADDRESS | P O BOX 700217 STREET ADDRESS

CITY-ST-2IP WABASSO FL 32976 GITY-ST-2iP

THLE D O pelere TITLE [ Change [ Addition

NAME HALE, MARY D NAME

STREET ADDRESS (P O BOX 700217 STREET ADDRESS

CITY-ST-ZP WABASSO FL 32976 ChY-ST-2IP

TITLE [ Detete TILE [JChange  [] Addition
pwm-M—E——u-—-__- | — e - - —— —— — - — . ANAME- ——— - —— .t - - - .- - - Crm—— L

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelate TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-2IP

THLE 3 Delete LE [ Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CHY-ST-2IP

TILE L] petete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. 1 hereby certify that the informaticn supplied with this filing does nat qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ail other like empowered.
3 [e /o5
SIGNATURE: _ s, Clo ¥ /é/ ‘
Date

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




