o ——

N FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # H76526 Secretary of State

1. Entity Name

JON HALL, P.A,

Principal Place of Business M'a'rling Kddress‘:
146 AVE B NW 146 AVE B NW
WINTER HAVEN, FL 33881 s WINTER HAVEN, FL 33881 us
01062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE pRr=Tog— Triea For
59-2588887 Nat Applicable
5. Certificate of Status Desired O ge%gqu}:i:;tional _

6, Name and Address of Current Reglistered Agent

HALL, JON DO NOT WRITE

146 AVE B NW

WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . S ) L . . . . IV .-

SIGNATURE. - — — I — e
Slgnatuie. typed of printed name of registered agant and titla i applicable (NOTE. Reglsterad Age-t signature raquirad whéd refnsladng) . " T DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo LOODONG4E21 '
Trust Fund Contribution, O  Added to Fees ey ot ity s

After May 1, 2004 Foe will be $550.00 u 21 103003024 15000
10. QFFICERS AND DIRECTORS ]
TIme P
NAME HALL, JON

STREET ADDRESS | 146 AVE B NW
CITY-S1-2P WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

e
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIRY-ST-2IF

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that T am an officer or director
of the corporation or the recei r trustee empowered to axecute this report as required by Chapter 507, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme n address, with all gther like empowered,
D~9-04 #3-293-3183
d Date ’

SIGNATURE: =

AND TYPEC OFFPRINTED NAME GF SIGNING OFFICER OR CIRECTOR




