§ FILED
2008 PO NNUAL REPORT T1ON Feb 02, 2005 08:00 AM

DOCUMENT # 221149 SE Secretary of State
1. Entity Name . :
A. F. HALL'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
560 MUIRFIELD DR. 560 MUIRFIELD BR,
ATLANTIS, FL 33462 ATLANTIS, FL 33462 i
TR swararrm——— [N AEO
Suite, Apt. #, etc. Suite, Apt. ¥, elc, ) 01062005 Chg-P CR2E034 (10/03)
City & State City & State ) "1 4. FEI Number Applied For
59-0900425 | [MNot Applicable
ap Country Zip Country 5. Cortificate of Status Desired | gi‘g?q lﬁ?:éﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ]
Mame
HALL, FREDERICK J
560 MUIRFIELD DR. Street Address [P.O. Box Number is Not Acceptable)
ATLANTIS, FL 33462 S
City FL { Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept.
the obligations of registerad agent.

SIGNATURE - _ .-

Signature, iypod of printed name of registered agent and tide if apglicable {NOTE. Registored Agent signature required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT
e PV [ Deiete 1ME [ Change [ Addition
NAVE HALL, FREDERICK J KM HOmnnz 1097s
SIREET ADDRESS | 560 MUIRFIELD DR. STREET ADDRESS G2 2A0S-E0101 074 150,00
GiTY-§i-2IP ATLANTIS, FL CITY-ST-2IP
TINLE Ok TLE O chengs L Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITy-$T-2IP CITY.5T1-21P
TITLE ] Dalale TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-22 CITY-SI-2IP
TILE T Delete THILE Ol change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
Ik " Doeke | o [l Chenge ] Addiion
NAME, NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§5- 2P
1L Tloete [ s 7 [Ochage LT Addiion
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)6), Flerida Statutes. { further certily that tha inforrmafien”

indicated on this report or supglemegpler TERrt is true an 1g and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

#8 this report as required by Chapter 607, Florida Statutes; and th v namg apgears in Black 10 ar Block 11if

of the corporation or the receiver.a ”
& erppowared,

changed, or on an attachmer

SIGNATURE:

Wr SIGNING OFFICER OR BIRECTOR ! ode Bayfime Fhore # -




