2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 14, 2005 08:00 AM
DOCUMENT # P99000056301 SR Secretary of State

1. Entity Name

M&S HALE, INC. -

Principal Place of Business - B . ‘hd_a;iiing Address —
C/O HALE INDIAN RIVER GROVES Cf0 SUSAN HALE HALE GROVES
P 0 BOX 700217 P O BOX 700217

WEBASSO, FL 32970 . WEBASSQ, FL 32970

- G0 e

02032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e N Apoied For

65-0932333 Not Applicable

O  $8.75 acdtional
Fes Required

5. Cerificate of Status Desired

6. Name and Address of Current Béﬂistared Agent . . .

O/0 FIALL GROVES "~ | DO NOT WRITE
AABAGSO, L 32670 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flbrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or printac name of reglstered agent and tille if applecable. ] (MNOTE. Re—ul-slereu _Agen[ sigr\.al-.—x-n ;eé;ukeu whean re}r!s!alhg) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, (0  Addedta Fees
10. OFFICERS AND DIRECTORS [ —
TITLE D
HAME HALE, STEPHEN C IR

STREET ADDRESS | P O BOX 700217
Cy-ST-21P WABASSO, FL. 32976

TITLE D UQQUHDHDS‘QSE
NWE HALE, MARY D - ) 04/14/05-80024~007 150,00

STREET ADDRESS | P O BOX 700217
CITY.ST-21P WABASSO, FL 32978

TIMLE
NAME

e DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-2P ——

12. | hereby certify that the information supplied with this flling does not qualify lor the exemption stated in Section 1 19.Wf3)(i). Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sk, S hajos” (7172) 58)- 7749/

SIGNATURE AND TYPETPOR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddytime Phona &




