2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # G78936 " Feb 0972004 08:00 AM

1. Entity Name
BUD HALL INC. Secretary of State

Principal Place of Business . Maiiir\g Address
1655 THE GREENS WAY PQ BOX 26896

#2711 JACKSONVILLE FL 32225
gjﬁS«CKSONVILLE FL 32280 us

Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E034 (11/03) )
City & State S City & State 4, FEI Number Apphed For
59-2381902 Not Applicatle
Zp Couniry dp Couniry 5. Certficate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
— e — -
HALL HM -
1655 THE GREENS WY Street Address (P.O. Bax Number is Not Acceptable)
#2711 —— —
JACKSONVILLE BEACH FL 32250
City } FL’ l Zip Code

8. The above narmed entity submits this statement for the purpose of changing s registered office of registered agent, o both, in the Stale of Fienda. | am familiar with, and dccept
the obhgations of registered agent.

SIGNATURE . ———— _ - — — _ i
Signatura, yped of printed name of regrstared agont and tilke d apphcable [NOTE Registered Agenl signaike raquired whan rainstatingy ™ osTE T —
" o0 o )
FILE NOwt:! FE.E I,S $150.00 Lol 9. Election Campaign Finansing $5_00 May Be
After May 1, 2004 Fee will be_$55_0.£_)__(_!_ . T Trust Fund Contribution. ] Added o Fees
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ) © Ooelete e - ., [ Change " T Addition
LOTD0042217
s | ss THE e n2/10/04-E0014-021 150 *
STREET ADDRESS | 1655 THE GREENS WAY #2711 SIREET ADDRESS L LR f 21 150.08
Ciry-5T-2ip JACKSONVILLE FL 32250 ) CITY .5T. 2P
T DVP ' Clpeee  F e OChange ] Additicn
NAME HALL, CHERIE A NAME
STREET ADDRESS | 1655 THE GREENS WAY #2711 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BCH FL ClEY-ST-2IP
TILE T Ooese THLE [ Change Hl:lfAddﬂiﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 7P CITY-ST-2IP
T O Delete e D Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty - ST 21P CITY-ST-ZIP
e =T T ' [ Crarge 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2P
THLE ' o O oelete  fJ ™ 3 Change [ Adstion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P j crvstze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section $19.07£f3)(|'), Flarida Statutas. | further certify that the information
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 oath; that | am an officer or director
o the corporatian or the receiver or frustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment yaih an address, with all giher like empowered.

SIGNATURE: ] D P O

1 P
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . “Dae 7 Daylicne Prong




