2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.

DOCUMENT # 503024 ...

1. Entity Name

HALLMARK CUSTOM BUILDERS, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 028 ***158.75

Principal Place of Business

83 CORNELIUS BLVD
PCS)RT CHARLOTTE FL 33596
us .

Mailing Address

PO BOX 7676
N.SPOHT FL 34287
U

4

2. Principal Place of Business

3. Mailing Aadress

Il

i

Suite, Apt. #, efc.

00802,

08023
QT

MALINOSKI, JAMES
20121 MOUNT PROSPECT
PORT CHRLOTTE FL 33954

Suile. Apt. . etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
" 59-1677907 Not Applicable
Zip Country aip Country 5. Certificate ot Status Desired IE/ $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 pr———— . , . - MName

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE )

7 e
Sng[a;fure. Bped or prnted name of registered a{ent and titis I apphcable.

{NOTE: Registered Agent signature requrad when resnstating)

o, A3 200%

DATE

e 2 BEACE k 9. Election Campaign Financin
_2004*fe.e will,be'$550.00 Trust Fund C:ntr?butfon. i . fcig:lotohl’-l'aeye? °
Florida Depar  State
10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE PVTS ljDelete TILE [fChange ] Addition
NAME MALINOSKI, JAMES HAME
STREET ADDRESS ;20121 MT PROSPECT ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-21P
TMeE PTS [ pelete TIME [ change [ Addition
NAME MALINOSKI, JAMES HAME
STREETADDRESS | 20121 MT. PROSPSECT ST. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33054 CITY-ST- 21
TITLE VP [ Detete TALE [ Change [ Addition
NAME ™I MALINKOSKI, FRED™ — " ~ - - NAME  © ===+ omm e e e ——— - -
STREET ADDRESS | #2 HILLSIDE DR. STREET ADDRESS .
CITY-ST-2IP TOTOWA NJ 07512 CITY-ST-ZP
TALE [ Deiete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TLE [3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P I CITY-5T-2IP

changed. or on &n attac resg with

ent with an
SIGNATURE: f%('«.

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertfr supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
cf the corporation or thalfeceiver or tusige empowered to execute this report as required by Chapter 607, Florida Statutes;

8 othir{e empowered.
4

d that my name appears in Biock 10 or Block 11 if

s 24 00Y

SIGNATURE AND TYPED OR FRINTED ﬁAllE QF SIGNING OFFICER OR DIRECTOR

Date

Davime Prone ¥




