RRRRSRRASRSS S . |
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2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUA: REPORT

Secretary of State

DOCUMENT # P99000111428
1. Entity Name
HALIFAX ENTERPRISES, INC.
Princinal Place of Business Mauling Address
1270 JOHN ANDERSCON DRIVE 1270 IOHN ANDERSON DRIVE
ORMOND BEACH, FL. 32176 ORMOCND BEACH, FL 32176
T S AR R
Sute. Apt . ete Sure AuL# ele 04262004  Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FE! Mumber Appheg For
59-3631679 Not Applcahble
Zp Courtry P Gounery 5. Cerlificate of Status Desired G Ei';ilﬁ?:;t‘o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALIK, JOHN J
1270 JOHN ANDERSON DR. Street Address (P.O Box Number s Not Acceplaple)
ORMOND BEACH, FL 32174
City FL 2p Cede

8. The aoove namad entity submits this statement tor e purpose of changing s registered office or regislered agent o botn. in the State of Florida. | am tamiliar with. ard accept
the ubhgations of registered agent.

SGNATURE
Sigrsture (ypen ot pontect harg < rog srod agent il bapoicdas (NOTE Ay stated Ager | 851G alul@ mqured whe  iGnstabhg) GATF
FILE HOWILt FEE IS $150.00 9. Llccticn Campaign Fivanzing 35 30 May Ge
After May 1, 2004 Fee will be $550.00 Trus Fund Conlrioution L] Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTQRS N 11
i
e o 77 etere (LE LORaN 154 1_3{:] Change [ Addtian
hAME MALIK, JOHN J RAME - E‘\_l x} _f. -
STREET ADDRESS | 1270 JOMN ANDERSON DR. SIRELT ADDRESS 507 04-20005-023 150,00
Y51 2@ ORMOND BEACH, FL 32176 Chr . Si-4iP
1AL D T petee T [ Change [ Adawnon
ik MALIK, CONNIE N HANK
SIRekTADDHESS | 1270 JOHN ANDERSON DR. STHELT ADDHESS
CUTY-SE. 210 ORMOQND BEACH, FL 32176 Loy St e
1L [] Detete s [ cnapge [ Additian
NAIC NAME
SIALLT AULRLSS SIALLY AODRESS
CITY ST.2IF Cifr-5T.21P
Lk [ oetere i {7 Crange [ AdaMion
KR HANE
SIREET ADDRESS SHAEE[ ADBRESS
CHy-8r-4F CHY-5i- 4P
Tf O velzte (LT3 [J Change (] Aduhon
HaNt NAME
STRILT ADDALST SREL FAUDRESS
Luly-Stoae GV 51 2P
Al [ vere niLt O crange T Adamon
NAME NAME
SIREEL ADDRESS SIREET ADDRESS
CiT> SI-217 CITY.5T- 20

12, t hereby cerlily that the intarmation suppied with fhs Aling does not quality for the exemphion stated in Secton 119.07(3)0) Flonda Starutes {iurther cerbiy that the inforination
indicated cr s report or supplemental repart s true and acouwrate and that iy signeture shall have the same legal eftecl as f nade under cath, hat F am an othcer of drector
of the corporatan or the racever o trustee empowered o execute this report as required by Chapler 6G7. Flaridg Statutes, and that my name appears n Block 10 or Bioek 11 d
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: @2 Moy e Tartte J 274/ I7Fvoq

o SIGNATURE AND TYPED OR PRINTED NQE OF SIGNING CFFICER OR JIRECTOR Daytme Phore &




