2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J47257

1. Enlity Name
HALL PROPERTIES MANAGEMENT COMPANY, INC.

Principal Place of Business

4928 ARAPAHOE AVE.
JACKSONVILLE, FL 32210

Mailing Address

4928 ARAPAHOE AVE,
us

JACKSONVILLE, FL 32210

us

3. Mailing Addres:

2920

2. Principal Place(ﬁi Busingss

21020 Pax K stdbzoy

Gk st 2oy

Suite, Apt. #, etc. Suite, Apt. #, etcC.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90290 028 ***150.00

20018973

RACAAAEARGRER UG A

HALL PROPERTIES, INC.
4928 ARAPAHOE AVE.
JACKSONVILLE, Ft. 32210

02222005 Chg-P CH2ED034 (10/03}
City & Stgte N City & Stat 4. FEI Number Applied For
Tndconville  Fi Ta ek sondi He  Fi 50-2747232 ot Applicatie
g Coury s Country i red $8.75 Additioral
3 2205 -3 22'05-' 5 Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent _ ___ 7. Mame and Address of New Registered Agent - - *- 2 e e———
. Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

the obligations of registered ag?.-

SIGNATURE / /

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 acgept

3h/0s”

Signature, typeq or printsd ‘n'ame'ﬂf regisiered agent and mléil applicable.

{NQOTE: Registerad Agent signaturs reguired when reinstating) '

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRESTORS IN 11
TITLE PD ] Delete TIMLE L MChanqe [[] Addition
NANE HALL, K ALLISON ' NANE His, Allison K,
STAEET ADDRESS | 390 FIFTH ST. STREET ADDRESS
CiTY-ST-ZiP ATLANTIC BEACH, FL 32233 CITy-§7-ZIP
me D O Detete e [ Change [ Addition
NAME HALL, WILLIAM H, WAME
STREET ADDRESS | 4928 ARAPAHOE AVE. STREET ADDRESS
CITY-51-2ip JACKSONVILLE, FL 32210 cry-st-ap
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2F | e = . B o GrY-si-aF -|— - - = - - SR k!
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Deatete TILE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZIP Y- §T-2P
TITLE O petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIFY-5T-21P

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: v

12. | hereby certify that the information supplied with this Niné; does not quality for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the informalion
i ’ accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>/

SIGNATRIRE AND TYPED OR

B0 NAME OF SIGNING OFFICER OR DIRECTOR

~1 /7 Date 7

Daytime Phane o




