2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J49661 Apr 29, 2004 08:00 AM
1. Entity Name Secretary of State
HALLMARK PARTNERS DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
8817 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
.LJJ.ﬁStCKSON\[[LLE FL 32256 ﬂgCKSONVILLE FL 32256 '
S s = [NERERI AR E R M
Suite, Apt. ¥, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number - I | Applied For '
N 59-2755824 |~ ot Applicable
Zp : = - ‘ 2P .| Gountry 5. Certiticate of Status Desired [} gg';gtﬁ?:é""”a'
“E&: Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
* Mame B
ggll\;NWJE%FTFEIE{EI\IYVﬁAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 8 T
JACKSONVILLE FL 32256 o L
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. [ am familiar with, and'acéépi
the obligations of registered agent.

SIGMNATURE . -
Signafura tvped of prnted name of regisiered agent and bite f apptcable (NOTE, Registored Agent signaturs raguirad wher reinstating] DATE
FILE NOW!!I FEE IS $150.00 . .
. o . 2 F‘
Ater ey 1, 2004 Fee will o 55000 "  Secton Ty a0y 5,00 ey
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete THLE [ Change [ Addition
NAME COLEY, W. ALEX CFA NANE " - -
STREET ADGRESS | 8917 WESTERN WAY SUITE 6 STRLET ADDAESS (4 HE {l?gg? %‘ﬁ?gg?ﬂﬂ} 150, 1)
Oy -sT2p [ JACKSONVILLE FL. GiTY-S1-7p Al Ld L T bad .
TIME DVST 1 oelee TILE [ Change [ Additian
NAME CONN, JEFFREY A. NAME
STREET ADDRESS (8917 WESTERN WAY SUITE 8 STREET ADDRESS
CITy-ST-zP - [ JACKSONVILLE FL - CITY-5T-ZP
E O petete THTLE ' O Change [ Addition
NAME MANE
SYREEY ADDRFSS STREET ADDRESS
BITY -5Y- 2P CITY-ST-71P
TILE 3 Deiete TITLE ' [J Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-1- 7P CITY-ST-21P
TITLE J Delete TILE [ Change [ Addibion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete TImE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 21 Ciry-§1-21p
_ —_ 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath, that | am an officer or director
cf the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE-(&;(M——— ey A Bew  ppee 22 2vd (G@a)3eS-Fory,

iﬁh{mo '?'N}ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Prone #




