FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # J49661 04-27-2005 90331 031 ***150.00

1. Entity Name

HALLMARK PARTNERS DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY : 1 q UU 1 U 70
SUITE & SUITE &
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
P i IIFEFEAARRIRRARIMERAI

i Rl oS coconiade Condes .

uite, Apt. #, eic. Suite, Apt. #, eic. .
~ 03212005 Chg-P CR2EQ34 (10/03)
Sosde, 0o Suade. \OD

City & State « City & State ~ 4. FEI Number Applied For
Sackssnile, ©L acksenville VL 59-2755824 Not Apsicable

legaa\(a Couniry %pw\b Country 5, Certiticate of Status Desired I ?e';'gguﬁs:;ﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CONN, JEFFREY A. el A Conv

BETWESTERN WA mres(s (P.o.‘B& Nugbgr az__:\bmmt@ . \
JACKSONVITTE, Fr32286— Susde oo

“rSacksonile FL | "85

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. i am familiar with, and accept
the obligations of registered agent.

& - %8 O go T 4 L Q{
SIGNATURE Ve Vaattad ¢
fanature, r printed rarre of rjistared agent and e if applicable. {NOTE; Registarad Agert signature required when reinstating} DATE

—
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Deete TILE A QB grange [ Addiion
NAME COLEY, W. ALEX CFA NAME Lo lnx
i} ' .
STREET ADDRESS [~@B4Z \WESTERA WAY-SUTTE B : STREET ADDRESS Wa&(@g{&@f P\C\b\.ﬁ‘ e o
CITY-5T-2P  [ACKSONv-E-FL CITY-ST-2IP \]{@_Q__‘ B:L_m (G
TIME DVST O Delete TTE DNST ) 'y TFenange [ Addiion
NAME *CONN, JEFFREY A. NAME Cd(\lﬂ "S ,
STREEY ADDRESS| B4 WESTERN-WT-SHITE S STREET ADDRESS | (5 ! (gjtge,t PM Ske oo
CITY-SF-2IP ~AGHSONVILLE, FL. CITY-51-21P !
Eﬁg‘:ﬂ\xmi L 2oa\b
THILE 7 petste TIME O cCnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-AIP
TALE [ pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
me [ pelste e [Jchange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with ykee owered.
SIGNATURE: // [0‘/ /.Zf f///?(yos’ Poo 363 ooz

SIGNATURE AND nrpeu/Sn PRINTED RXME OF SiGalinG OFFICER OR DIRECTOR = Daytima Phane #
T



