FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 04, 2005 08:00 AM

— Secretary of State

DOCUMENT # V61422 ;

1. Entity Name

HALIDA, INC.

Principal Place of Business B Yailing Atiidress

9524 BLIND PASS ROAD 9524 BLIND PASS ROAD

SUITE # 5 ) SUITE # 5

e R
021562005  No Chg-P CR2EQ34 (10/63)

DO NOT WRITE IN THIS SPACE  —— R
59-3140245 | Not Applicable

5. Certificate of Status Dssired O Easa-;esqéfedgiona]

5. Name and Address of Current Reglstered Ageint : i
MENNICKEN, HALIDA | MRS.
9524 BLIND PASS RQAD Do NOT WRITE
SUITE# S
ST. PETERSBURG BEACH, FL 33705 . lN TH[S SPACE

4

8. The above named entity submits this statems or the purpose of changing its registered offcn or registered agent, or both, in the State of Florida. | am famzluar with, and accept

the obligatiags of regigterag agent,
SIGNATUH /y A//‘?U(fﬂ MEn Al gre ﬂ/’twafaﬁ& V/D«MO‘L

S\gnamls typod of prinled name of mnnsle:ed Aqent and Ella f appicable. {WNOTE. Regstarad Agam mgnalure requirad when relnstaling) DATE
. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE 138 $150.00 9 e . 2y S9a
After May 1, 2005 Fee wisll be $550.00 Trust Fund Gontribution. Ll Added to Fees
10. OFFICERS AND DIRECTORE | i -
TILE PRES
1AME MENNICKEN, HALDA | MRS.

STREET ABDRESS | 629 BAMBOO DRIVE 5.
GCITY-51-21P ST. PETERSBURG, FL 33707

e NN
o5 e
STREET ADGRESS

CATY-ST-21P

TITLE
NAME

s ‘DO NOT WRITE
o IN THIS SPACE

STRLET ADDRESS
TTY~51-21P

TITLE

NAME

STALET ADDARESS
Cy-st-21P

TME

RAME

STREEY ADDRESS
ciry-atT-zip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sestion 119.07(3¥), Flarida Statutes. Hur\‘net cerl\(y that the m(otma!mn
ngicalec on s repon or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or diractor
of the corporalion or the receiver or trugfee empowerad to execule this repcrt as required by Ghapter 607, Florida Statutes, and that rny name appears in Block 10 or Block 11 if
changed, or on an afiacsment with a ddress with altpther like gmpowered.

SIGNATURES ALy Of /7’5/(/ AClER é//?%f ﬁ?—.%?—é/ﬁ

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Davtme Phone %

/ -

¢

fI—




