.

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F9700000571 1

1. Entity Name

HALLMARK GROUP REAL ESTATE SERVICES CORP.

Principal Place of Business

3111 PACES MILL ROAD
SUITE A250
ATLANTA GA 30339

Mailing Address

3111 PACES MILL ROAD
SUITE A250
ATLANTA GA 30339

2. Principal Place of Business

£} Mailing Address

_ . FILED .
Mar 25, 2004 08:00 A
Secretary of State

A

|

|

INMRIRE

Suste, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Mumber ‘ Apblléd For
o 58-1531240 o Apoieat
Zp Gountry zp Country 5. Certficate ot Status Desired O g‘g'gesqﬁj:;ﬂo"al
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reg-i'slered Agent
Na- -
C T CORPORATION SYSTEM i er L
1200 8. PINE ISLAND RD. fues o st A
PLANTATION FL 33324 e s - :
ciy - T o Dooe, N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acce;

the obligations of registered agent.

SIGNATURE

Sgnatura, yped o printed name of regielered agem and e § apphcable

{NOTE Rogistereq Agent signature reduired when ranstaling)

DGATE

FILE NOW!t FEE IS $150.00
After May 1, 2004. Fee will be $550.00
Make Check Payable to Florida Department of Ste

$5-UO May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

30. OFFICERG AND DIRECTORS . ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE [T change [Jacss
NAME PETERSEN, MARTIN H NAME e

’ i el
STREETADDRESS [ 37111 PACES MILL ROAD, SLITE A-250 STREET ADDRESS 5'}3 Hggq%gjgﬁ%?%ﬁmm 158 ?S
em-s-ZP | ATLANTA GA 30339 o . V-5 TP - o - £
iy v L Delete e Cicnenge [ Adtiic
NAME PENCE, JOHN D I NAME
STREET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 STEET ADDRESS
CT-ST-ZP | ATLANTA GA 30339 R ocoestoe ] o o
e S EICT R [ Change [ Addie
NAME CASEY, SANDRAP HAME
STREET ADDRESS | 3711 PACES MILL ROAD, SUITE A-250 STREET ADDRESS
GIY-sTaP | ATLANTA GA 30339 ) e St 2 I
TInE [ Detete TME [Jchange  [J Addiios
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY- ST-ZP CITY-ST-ZiP
Tine 3 Delete THLE [ Ghange e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P L - ~_ f orr-srae L
TITLE {J oetete it3 CIchange [ Addiic.
NAME MAME
STREST ADDRESS STREET ADDRESS
iy §T. 28 Clry-ST-2ZP . e . J—

12. | hareby certify that the information supplied with this ﬁling

daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerdfy that the inforrnaﬁon

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the recelver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changad, or on an attachment with an address, with ali olhez@mpw red.
sianature: U ood K ﬁ@

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DR e

Dayiwma Phcne &



