FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 29, 2004 8:00 am

DOCUMENT # Ja7257 03-29-2004 90025 001 ***150.00
1. Entity Name
HALL PRCPERTIES MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
505 LANCASTER ST 505 LANCASTER ST
APT BAB APT BAB 54023350
IACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
I i T AR ATRUAL R IR RMATATA
H-928 /a—wa-(u)a,koe Ave Lﬁilgg #fa,?mko e fve.
Suite, Apt. #, elc Suite, Apt. #, etc. 03222004 Chg-P CR2EN34 (10/03)
ity & Yate ; City & Sjate R 4, FEI Number Applied For
L Son | le_ F-_L- :],y.& Sovith He. F:L—— 59-2747232 Mot Applicable
Z‘.pz 22 ) ]SDU‘IK[&‘ Zi-pB 22/ %Tz vﬂri 5. Certificate of Status Desired | geae'gg‘ t’;‘f‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nﬂ . 't" —
HALL PROPERTIES, INC. - tagd! ! (f:hg fNer i ﬁ ts ol—t-);:-f/
trey ress (P.@p. Bo? Number is Not Acceptable
oS LANGASTER 51 B L B B
JACKSONVILLE, FL 32204
GCi t Zip Cod
"Todoonville FL | %5%% /0

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 familiar with, and accept
the obligations of registerad agent.

SEGNATUHE\/ {L_ﬁl’w e ./4 :(; /} P@

Signature, lyped or printad name of registered agent and tile # applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1t. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delets TmE vp ) BThange [ Addition
nAE HALL, K ALLISON NatE frall, Altison K ‘ P
SIREET ADDRESS | 124 12TH STREET sTREET ADORESS | 1o GaBamcifila TGO FIFTH
oTestze | ATLANTIC BEACH, FL 32233 ovsize | A Hantic Beads =j 22233
THLE [} ] Delete e D . 7 hange ] Addition
AME HALL, WILLIAM H. Nawse Haoil, Witliam H - A
STREET ADDRESS | 505 LANCASTER ST APT 8 A-B STREET ADDRESS ifq 2% feapathee Ve
arv-sr-2f | JACKSONVILLE, FL CTy-5T-2p TJoksontille FL. 32210
TITLE O Delete TITLE O Change (] Addition
NAME Hat
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P cITY-ST-21P
TITLE O bejste TILE {Jchange [ Addition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CHTY-5T-21p
THLE O Delate TITLE [ Change ] Addition
HAME HAME
STAET ADDRESS STREET ADDAESS
CITY-57-2P CITY-57- 79

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 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 an an 7’%1 with an addrgss, with all othe}e einpowered.
~ .
siGNaTURe:Y (7 3/2 Sl

SIGNATURE AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # J




