2004 FOR PROFIT CORPORATION
R FILED

ANNUAL REPORT (AR)

DOCUMENT # 690280, Feb 12,2004 08:00 AM
1- Entty Name Secretary of State
HALL & HALL, P.A.
Principal Place of Business Mail‘ing.; Address
317 M.E. FIRST STREET 317 N.E. FIRST STREET
C/0 VALERIE J. HALL C/OVALERIE J HALL
GAINESVILLE FL 32601 GAINESVILLE FL 32801
i s = [T AR AR
Suite, Apl. #, etc. Suite, Apt #, etc, MOORE CR2EQ34 (1 -”'03)
City & State 1 Citv & State " “ 78, FE Number Applied For |
) ) 59-2099961 Not Applicable
Tip Country Zip Country 5, Certfiicate of Staws Desired [ ?&ig?q Iﬂf;i!tionai
6. Name and Address of Current Regisiered Agent 7._Name and Address of flew Registerad Agent __:
Name
13-.[1A-}_ !I_\I g AIL_IEg!FéI:THEET - l Sireet Address (P O. Box Number 18 Not Acceptabie)
GAINESVILLE FL. 32601 : EE— S
City ' T EL ‘ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the oblhigations of reglsterect agent. . _

SIGNATURE e e oo . e R, . Lo
Signanya. tvped of printad name of registared agednt and e i apphcable HOTE Regwiered Agent sipnatuts requited when rainstaling) DATE o
FILE NOWI!! EEE IS $150.00 . , , , , ,
. | A A 9. E Fi

After May 1, 2004 Fee will be $550.00, . T:ﬁ‘;i‘;zfdag’f:&?;mtg’;"“'"g O ffd-e%ﬁ’o"ggf"
Make Check Payable ta Florida Department of Sj_ai
10. OFFICERS AND DIRECTORS . ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS O elets l TILE HOM04 7745 [JChange [ Acdition
NAME HALL, CRAIGF NAME 0L Z0a-a00sa-n03 1 '
STREET ADDAESS [317 NE 18T 8T STREEY ADDRESS il S - 50.40
Gre-st-2P {GAINESVILLE, FL 00000 o T -S1- 717 ] o o ] )
TITLE DP ] Delete TITLE [JChange £ Addition
NAME HALL, VALERIE J NAME
STREETADDRESS (317 N E FIRST ST STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL QOO0 ) o g omestae ] ) .
TIRLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P B CITY-S7-2F ]
TTLE [ Delete TILE [ Change 1] Addion
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST- 2P ) o { onvsrae o
1I1LE 3 Delete L [ Change  £1 Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CiTY-ST-2P ) ) CITY -57-21P - I
ThLE 3 pelete me T change [ Addition
NAME HAME
$TREET AGDRESS STREET ADDRESS
CiTY-ST- 2P o CITY-81-7IP L

12. | hereby ceni{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahan of the recelver or trustee empowered to execute this repart as required by Chagpter 607, Fiorida Statutes: and that my name appears In Block 10 or Black 11 if
changed, or on an attachm ih an gddress, wilh g ey like empowered.

SIGNATURE: I cwmars 2 il _%ééw 5237223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prione #




