2004 FOR PROFIT CORPORATION FILED
~~ _ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # J60072 Secretary of State
1. Entity Name *%%] 50 00
01-29-2004 90078 006 .
HALL'S INDUSTRIAL SUPPLIES, INC.
Principal Place of Business Mailing Address
2954 JEANETTE COVE 2954 JEANETTE COVE JIUUUYIYU
OVIEDO FL 32765 OVIEDQ FL 32765
Suite, Apt. #, etg. Suite, Apt. #, etc. MOORBE CRéE034 a 1/03)
City & State City & State 4. FEI Number Applied For
58-2893069 Not Applicabie
2l Country e Country 5. Certficate of Siats Desies [] $5+7 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— iz Name .

e B

i, i

e e e e s G o

HALL, RANDALL W. .
2954 JEANETTE COVE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

B. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and ditla  appiicable. (NOTE: Registared Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. | Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME CPD ] Delete HILE [ Change 3 Addition
NAME HALL, RANDALL W. NAME
STREET ADDRESS | 2954 JEANETTE COVE STREET ADDRESS
ciry-sT-2P - |OVIEDO FL CITY-ST-2P
TMLE ST 3 oetete TITLE [0 Change ] Addition
NAME HALL, ROSE P. NAME
STREET ADDRESS | 2854 JEANETTE COVE STREET ADORESS
CITY-ST-2P OVIEDO FL CITY-ST-2P
ME O celete TLE [Jchange  [J Acdition
~ NAME B e e = NAME - ™ - - - - . e o P s —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
me O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2IP
TRLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZPP
THLE [ pekete TE Ocnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify 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 supplemantal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Flarida Statutes; and that my name agpears in Biock 10 or Bleck 11 i

1o

changed, or on an attachment with an address, with a)l other like empowered.
SIGNATURE'%M&'O? /}Z&" Heasz C. ML j-a5°04 k/’fa’/)fééf?}}}

IGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytie Phone &



