2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 690280 Jan 24, 2005 08:00 AM
t. Entiry Name Secretary of State
HALL & HALL, P.A.
Principal Flace of Business _—__ -— . Whﬁ‘\g Ad[ﬂress - -
317 N.E. FIRST STREET -~ ' 317 N.E. FIRST STREET
C/0 VALERIE J. HALL _C/OVALERIE J. HALL
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2‘ Pranipal Place Df BUSineSé: ) ._: N 3' Malhng Address - ) . ]|||H Ili]I l’ll’ ‘l‘“ ‘ I’l I"“ | | I]“ |||”l|‘ H ‘|I‘
Suite, Apt. #, etc 3 T Suite, Apt. ¥, atc. 1st MOORE CR2E034 {10/04)
Cily & Staie . T Ciy & State | 4 FEINumber N Applied For
59-2099961 Nat Appiicabl_e_
Zip Country ’ Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6, Name and Address of Current Registared Agent - 7. Nama and Address of New Reglstered Agent
N T S Name i
g.f?uﬁ E/Ali_lgg!rEéj:rREET Street Address (P.C. Box Number is Not Acceprable)
GAINESVILLE FL 32801
City FL ’ Zip Code

8. The above named entfity 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
the abligations of registered agent. .

SIGNATURE S———

Sigriehute, ypesd o prnted NAMe of reqretared 8gent and (i | apphicatie . (NOTE Ragisiarad Agent sgnatura rogured when rainsating) - DATE
N “'r - . ik
FILE NOWE! FEE 1S $150.00 8. Election Capaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OfFICERS ANDDIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 Ds [ pelete e ] Change [ Addition
NAME HALL, CRAIG F NANT OGN0 539381
SIRET ADDRESS [317 NE 18T 8T SIRTE: ADDRESS 01725/ 05-80056-012 150,00
cny-§1-4p GAINESVILLE, FL C0000 CIY-ST- 7P
flIE DP | - Clowete B ot (] Change [ Addition
NAME HALL, VALERIE J . R NAKE
SIRECT ADDRESS (317 N E FIRST 8T T - STREET ADNRESS
CY.ST-2P GAINESVILLE, FL 00000 . oy ST-ie
e ' - Ooee [0 rue Cichange [ Addition
NAME NAME
SIRCLT ADDRESS STREET ADDRTSS
Y- §T- 27 CHY-S1-20
e T T D oDeee i T CJchange [ Addition
NAME . NANE
STREET ADDRESS SIRLETADDRFSS
CHY-ST-2ip aly-sl1. 2ip
e T O niF . S Ol change [ Addition
NAME s
STREET ADDRESS STREET ADDRESS
Y- 5T-2ip oY S 49
ik - - ) [ oelete _ Tt [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CrY-s1-21p ' LTy -S1-20p

12, | hereby cerﬁmthat the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07$8jﬁL Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is Fue and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowersd to exaecuts this report ‘as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilh an address, with all othey like empowered,

SIGNATURE: oty CHRUIE A YL /’/Zd a5 362 3752250

ATURE ANGH TY‘PEP R pgmrzn”ums_ OF SIGNING OFFICER OR DIRECTOR 7 pad Davirne Phorie ¥




