2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT_ | May 03, 2004 08:00 AM

DOCUMENT # P0O0000012455 Secretary of State

1. Entity Name
HALLMAN CONSULTING, INC.

- - LR NI TS '“f'.:.;‘w:';"-.;g"- T
T ) e < C AT B2 i L vy TR
’ A e ¥ B RE A $%':€*w T T UEE T
- R ok - U AR <) PR . LT £
b Rt Db R 1 o a LA T . T T S L)
.?A_‘Mi»;p“;,g‘ R, IR PR .-::;h.&‘:‘vtz P AN

Principal Piace of Business - f ;Q:ﬁx\g}ddr’éés._ :
15608 BEREA DRIVE 15608 BEREA DR
GDESSA, FL 33556 ODESSA, FL 33556

mmen—— 11

04272004 N¢ Chg-P CRZEQ34 {10/03}

DO NOT WRITE IN THIS SPACE PR Apmea e

59-3624478 Mot Apglicable
5. Certficate of Status Desired |} $8.75 acditional

Fea Bequired
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the obligations of registered agerd.

SIGNATURE - — — —— — — — —
Sigrature. typad o piinte narne of regisiored agent and Gile # applicable _{NOTE Registersd Agent signature cequited wren reinstating) : . * DATE B
EE i% X | 8. Eisction Campaign Financing $5.00 mayBe 130 e :
Afte: ;ellfyn‘l??{!)%fFf:\iif;lsg ggsn,oo Trust Fund Contribution. 0O addedto Fe::;s 5, "g%%{}%g%%égéfﬁaa 150,00
10. OFFICERS AND DIRECTORS ~ _ il T T T
LE 34 ) L ] N o B -
NARE HALLMAN, MARLIN

SYRECT ADDRESS | 15608 BEREA DRIVE
SHY-ST-7P ODESSA, FL 33556

-

HTLE

RAME

STREET ADDRESS
Ciry-s7-ap

THLE
HAME

Muilica B | DO NOT WRITE
IN THIS SPACE

SYREET ADDRESS
Civy-81-2IP

BE

NAME

STREET AUDRESS

CiTy-51-2P

i1ik4

NAME

SYREET ADDRESS

CITY-ST-71P
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