2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 803024 Feb 10, 2005 08:00 AM
HALLMARK CUSTOM BUILDERS, INC. Secretary of State
Principal Place ofBusinéss . T Ma’rling Address ) -
83 CORNELIUS BLVD PO BOX 7676
PORT CHARLOTTE FL 33596 N, PORT FL 34287
us us
ez o |[{{IIAWRRA00
Suite, Apt. #, etc. T T Suite, Apt. #, &ic. 15t MOORE CR2E034 (10/04)
City & State ’ T City & State - 4. FE! Number i Applied For
) | 50-1677907 et ppicer
Zip Country Zip Country 8. Certificate of Status Desired | g:;'ggq[ﬁ:’:gm“al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant )
- - + -7 1 Name T R .
g&%r%%ﬂN‘!rAyﬂ%"SPECT Srest Address {P.0. Box Number is Not Acceptable) T
PORT CHRLOTTE FL 33854 i i
A City T ’ i FL | ZipCode

8. Tha above niatned entity submts this stat/y purpose of changing its registered affice or registered agant, or both, in tHié State of Florida. [ am familiar with, and sccer

the obligationg of registered L -
V4 2-0l-05"
SIGNATURE A o, oA~ O -05

s.gﬂmm?’m typed o prrled nams of Bgisiatad agant end tile if hrolchil (NGTE Registerad Agant signature roquitad wher rsinstating) DaTE

FILE NOWII FEEIS $150.00
* After May 1, 2005 Fee Will Be $550.00
Make Check Payable Io Florida Department pf'Siéfé ’

3. Election Campaign Financing $5.00 may®
Trust Fund Contribution. [[J  Added 1o Fees

10. QFFICERS AND DIRECTORS ] 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PTS © ) Detete mF S 3 change ™~ ]2
NAME MALINOSKI, JAMES NAME UD{“:[DDEE gg o

STATET ADORESS | 20127 MT. PROSPSECT ST. SIREET ADDRESS el ,.-'[[5-8;}%%2—D1 B 158. 7%
CiY-ST-2IP PORT CHARLOTTE FL 33854 CIiy-ST. 21

e VP ) ] Detate e ) T [Jchage  [Jas™
NAME MALINKOSKI, FRED NAME

STREET ADDRESS | #2 HILLSIDE DR. h STREET AODRESS

CITY-81-2IF TOTOWA NJ 07512 CITY. S1- 2P

e ' © O Deiete iy " Clchange 1A%
NAME H KAME

STREET ADDAFSS STREET ADDRESS

CiY-St 2P CITY - ST-TP

TIE T T el I3 o ' a [Jchange LA+
NAME NAME

STREET ADIDRESS SIRELT ADDRESS

CITY-81-7IP GIFY-ST- 2P

TIME ’ ' - Cloeets [ wur o CJchange TIA°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP iy 81-2P

e O Delete WL ) [ Change [ia.
NAME HAME

STREET ADIDRESS SIRFET ADDRESS

CHY. SI- P cily-81- 29

12. | hereby cerﬁm that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07%3)@, Florida Statutes. | further certify that the informatic
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal ¢ffect as if made under oath; that | am an officer ar dijeu’
of the corparation or fhe recelver or rusteg empowergd to executa this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 1
changed, ar an an atidchment with An ad i other like empowered.

SIGNATURE: _, / 2-1-05 _ _ g4l-64-905

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Tais Daylime Priaris ¥




