FILED

PROFIT CORPORATION
2004 O NNUAL REPORT ecretary of State

DOCUMENT # F84701 04-26-2004 91044 038 ***150.00

1. Entity Name

WILLIAM R. HALL, INC.

Principal Place of Business Mailing Address
4725 W KNIGHTS AVE, 4725 W KNIGHTS AVE.
TAMPA, FL 33611 TAMPA, FL 33611

T g HESHTUMDRARACAR N

q}b W.T’\fso.nAVQ PO Rox 1301957

Apr 26, 2004 8:00 am

Suie. Apt. #, etc. ‘ Suite. AL #, &tc. 04232004  Chg-P CR2E034 (10/03)
ity & Slate City & State 4. FEI Number Applied For
[ampa, Fi- [apa bl 59-2261499 Not Applicabie

Country $8.75 aAdditional

Zi - o .
66@ l t @E Ssegt-qbls—l us 5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ e e - - Nama = .°7 P T L e L — L T e
HALL, WILLIAM R Hatl » Willlarna R
2000 POINT OVERLOOK DR NE Street Address (P.0. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33703

291 WaTyson Ave

S0 OO FL | 8% ||

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen\ or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
R Signature. typed or printed neme 4f registered agent andg it w_l applicable.  ~ (NOTE: Registered Agen signature requ-rE? whan rgms:a!mg) "j‘* v - DATE
. y : T 'ﬂ i - " ) R — — - — . — =
" FILENOWII FEE'IS $150.00 - 9. Election Campaign Findncing -+ $5.00 May 8e E
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrllbutlon‘ O Added to Fees
1D. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PD [J Dekete i PrD " Xthange [ Addilon
NAME HALL, WILLIAM R NAME Hall ,W‘\\\ arey R
STREET ADDRESS | 2000 POINT OVERLOOK DR NE STREETADDRESS | 2 €Y | b \VIV 'l_'\{ Sov Ave
Giv-graP | ST PETERSBURG, FL 33703 s | Toarviea, Pl D36\
T [ Delete TLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ABDRESS
CITY-§T-2P CITY-5T-21F
TITLE [ Delete e (I Crange (2 Additien
NAME NAME
STREET ADDAESS e e ) emeeTeoDRESS | - - Tt T
S V) 23 ] K CITY-5T-2P
TILE 1 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-2P
TILE {J Dalate TLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-5T-2P CHTY-S1-2P ]
TTLE oo (7 Delele TILE ] _. . - - v [Chaage [ Addiion
NAME - .- —- NAME i T o
sweEnaooRess | T L - - STREET ADDRESS ‘ '
cIY-$1- 217 . e ~a ) oomv-ste L

12, 1 hereby cemfy that the lnformatnon supplzed with this fihng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. |.further certify that the information
! indicated on'this report or supplemental report is true and accurate and that my signature shall have the same lsga! effect as if made urder oath; thal | am an officer or director

. of the corporation or the receiver, or frustee empowsrad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
+  changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: CctfelllcomdP Rl

.

SIGNATURE AND TYPED OR PRINTED NAME OF GFFICER OR DI Date Daytime Phone #




