2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P99000060390

1. Entity Name

5571 HALIFAX, INC.

Principai Place of Buslness _ __ _ _ .7: - M;I‘wng Address
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS, FL 33912 _ ~ i FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

Secretary of State

RN WAE W ROt

01052005 No Chg-P CR2E034 (10/03)

4, FE[ Number Appled For |
65-0931669 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fos Roquired

5. Name and Address of Current Reglstered Agent

NOLAND, JOMN — S

1715 MONROE STREET ) ) — -

FORT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — -
Signature, typed or pricted rame of registerad agent and lide If applicable [NOTE. Reglstered Agent sigratura required when rainslating} DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ~ OFFICERS AND DIRECTORS |
TIMLE D
NAME HARPER, DANIEL R

STREET ADDRESS | 557 1 HALIFAX AVENUE . . L

CITY-sT-2iP FORT MYERS, FL 33912 ,

TITE Dv

NAME HARPER, DANIEL S
STREET ADDRESS | 85771 HALIEAX AVENUE | " .
CITY-57-2IP FORT MYERS, FL 33212

TRE ] _

NANE INGE, RONALD E

STREET ADDRESS | 55771 MALIFAX AVENUE
CIFY-§T-21P FORT MYERS, FL 33912

- 01/19/05-80035-014 150,00

TTE

NAME

STREET ADDRESS
Civy-87-20P

TTE

NAME

STREET ADDRESS
CITY-§7-2IP

~ IN THIS SPACE

HOOOOD1 82619

DO NOT WRITE

TITLE

NAKE

STREET ACDRESS
CITY-51-2IP

12. | hereby ceni{; Ihat the Information supplied with this fiting doss notiquialify for the exem'pﬁo-r-l stated in Section 719A67(3)(EJ‘ Florida Statules. | further certify that the information
is report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation of the recsiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o5 Block 1144

indicated on

changed, or an an attachment with an address, with all other like empowgred.

SIGNATURE: &7

izfos  24-uSY-uggq

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

[ Date Daytme Phone ¥




