i # FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #426770 03-29-2004 90026 027 ***150.00

1. Entity Name
HALL PROPERTIES, INC.

Principal Place of Business Mailing Address
505 LANCASTER ST 505 LANCASTER ST
APT. 8 AB APT. 8 AB 54023352
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US
T TEST ARIRA ML SRR
‘7‘?13/ rvogohoe A—\fe.. )’/‘% ng ;Eim {Ja.koc A\H’—'
Suite, Apt. #, etc. 9 Suite, Apt. #, 8tc. 03222004 Chg-P CRPE034 (10/03)
ity & Slate . Cilx & State 4. FEl Number Applied For
ﬂ Son n-& FL— d ; yu)} I < F:-L« 59-1539258 Not Applicable
Zi Gount Zip ountry - i $8.75 Additional
BDZ?«} 0 ST\)Q——I 32_.24 O _CD Wy A l 5. Certificate of Status Desired [ Fee Hequirer; lonaj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
' Name .
HALL, WILLIAM H ch.HJ Wiltliaw N,
y Street Addrdss (P.QO. Box Number is Not Acceptable)
o5 LANCASTER 51 A e R
JACKSONVILLE, FL 32204
Cit . ip Cod
Iy(ﬁuzkbc)ndl“ﬁ FL | Zild

"= | 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 Florida. | am familiar with, and accept

2 the obliatis:yregistered agent.
o | sienatURE WW )/7/ ';_/d /(,//

Signalure, typez or printad name of registered agentind litle ¥ applicable. (NOTE: Regislernd Agant signature required when reinslating) T oaTE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE IJ D iE/Change [ Acdition
NAME HALL, WILLIAM H NAME H?,_“ wi lhaw H.
STREET ADDRESS | 505 LANCASTER ST APT 8AB STREET ADDRESS | | q 2°8 ,4,\—— apabrpe A\I e-
omv-ST-2P | JACKSONVILLE, FL 32204 Gify-st- 2P s sony [le Fl.32210
THLE Vs [ Delete TIE Vs ’ hange [ Addition
NAME HALL, K ALLISON HAME Hﬂ,l[ , Allison K. i
STREET ADDRESS | 124 12TH STREET STREET ADDRESS -390 FIrTH ST
om-sT-2P | ATLANTIC BEAGH, FL 32233 CITY-ST-2P Atlavb o Besd. L 22233
TITLE [ Detste TITLE i ) [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST- 2P
TITLE 7 Detete TITLE [T charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZIP
TITLE O Detete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corporalion ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

changed, of on an allachment with an addyess, yith all other like empowered.
SIGNATURE: ) Méw NN /XY
Dat

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone #




