2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000005711 | Feb 08, 2005 08:00 AM
§. Enity Name - Secretary of State
.LLMARK GROUP REAL ESTATE SERVICES CORP,
Principal Place of Business _ _ ‘ " Mailing Address o
3111 PACES MILLROAD 3111 PACES MILL RCAD
SUITE A250 = . SUITE A250
ATLANTA GA 30333 o . " ATLANTA GA 303_39
Suite, Apt #, atc. I Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State = Chy & State 4. FEl Number i Applied Far
58-1531 240\ {3 Not Applicable
Zip ountry ap Country 5, Cerlificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registersd Agent — 7T Name and Address ot New Refiisteted Agent
- R il Name T o =~
ADAMS, SUSAN e e e _ A i
HALLMARK MANAGEMENT, INC. e : . o
4040 NEWBERRY RD., STE 1000 — - SRR T
GAINESVILLE FL 32607
City T - T
B. The above named entity sGSmits this stalemant or the purposs of changing its registered offic. - TR0 © 0,7 9% - imie 0 10 . am thikat with, and accept
tha chligations of registered agent. ) : .
SIGNATURE —_— — - ~
Signaivra, lypad or pRnTed name of ragisterad egent and il  applicakia {NOTE Registered Agert sigraturs requured when minstalingy - DATE
q = "f?'v..u T AR o] o = 5
FILE NOWL!! FEE l§ $150.00 : 9. Blection Campaign Financing  $5.00 May Be
Aster May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. L] Added to Fees
WMake Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS ] H K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
une P ’ 71 Detete ‘B e i T [change [ Adgition
NAME PETERSEN, MARTIN H NAME
SIRLET ADDRESS | 3111 PACES MILL ROAD, SUITE A-250 SIRECT ADDRESS
CIvy. ST-7IP ATLANTA GA 30333 Cre.st-zp
ittt v T O opeiste . J ome uoponnesney? O Changs [ Addifion
bt LF sl
ke PENCE, JOHN D Nt e DR 05-80060-017 158,75
STREETADDRESS | 3111 PACES MILL ROAD, SUITE A-250 STREE] ADDRESS
Cify sT.7F ATLANTA GA 30335 CY.51- 2P
m [ S ) O oostete Wi ) ' ’ ’ [T change  [C] Addition
HAE CASEY, SANDRA P NAME
SIRLET ABDRESS | 3111 PACES MILL ROAD, SUITE A-250 STREET ADDRESS
Cliy-SI-21p ATLANTA GA 30335 - CITY - ST. 2P
I T T O paiete me - ' [ Change ~ [ 7] Addflian
MAME T MAM:
STREET ADDRESS STRIET ADDRESS
Y- sT-pe CIY.ST- AP
its T . B | Deielg' TITIE ) o [Jchange  T] Addition
NANE NAME
STRFET ADDRESS SIREET AIDRESS
[ DS 12 CHY-s1-2F
me o D T K ' ' © [lchage [ Addition
HAME NAME
16rFT ADDRESS SIBFET ADBRESE
T CITY-$3-1F
2. | hereby ceriify that the informaton supplied with this filing does not quanly for the exemption stated in Section 118.07(3)(0, Florida Statutes, | further centify that the Infarmation
Indicated on this report of supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of fhe corporation or the receiver or trusiée empowerad to eXecuta this report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.
SIGNATURE: \
BIGNATURE AND TYFED OR PRINTED N, LF SIGNING OFFICER O DIRECTOR Dala Davime Phone 4




