2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

(G78936
DOCUMENT # Secretary of State
BUD HALL INC (02-24-2005 90037 050 ***150.00
i a
‘ch of Busingss Mailing Address
1655 T PO BOX 26896
#2711 JACKSONVILLE FL 32225
JACKSONVILLE us
us ,
s NI A RN G K
235 pars i ZAA/a’MsBIVd e AS
__#f“‘; ;pt;. stc. Suite. Apt. #, efc. /9.50 o) 1st MOORE CR2E034 (10/04)
City & Stat City & Stat : 4, FEI Numb Applied Fi
J}‘;chi’;mw rle, Beacs Fla, A 7¢w v i Sou, "™ 59-2381902 , N:tp .ﬂl\iplis;ble
32ip 2 M 2 CDOIEU‘V/ Al Zp . Country 5. Cetrtificate of Status Desired d gga'gg“ﬁ?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ——— _— - Name - - — - - - — — - — e TR,

T&LSL’TEEMGREENS WY ) Street Address (P.O. Box Number is Not Acceptable)

#2711 o

JACKSONV_I_LI_;E BEACH FL 32250

’ City FL | Zip Code

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

SIGMATURE

Sighatute, yped o printed rame of registerad agant ahd e i appheabls (NOTE: Ragistared Agent signatura raquired when reinstating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrioution.  [[] Added {0 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [J Change  [] Addition
NAME HALL, HM NAME

STREET ADDRESS | 1655 THE GREENS WAY #2711 STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32250 CITY-51-2P

TITLE DVP ' 3 Delete TITLE O change T Addition
NAME HALL, CHERIE A NAME

STREET ADDRESS | 1655 THE GREENS WAY #2711 STREET ADDRESS

CITY-S1-7IP JACKSONVILLE BCH FL CITY-S1-2P

TTE— e ——— e - - - palste I | —— — .. [OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ pelete TITLE [J change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREETADDRESS

CITY-ST- 2P CIFY-ST-2P

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP , CITY-51-7P

TIMLE 1 Delete TITLE - [Dchange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&7 7. Lund Mall fob 2R, 2005 God Mo 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




