2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P00000024206 Secretary of State
. En ame
02-16-2005 90045 042 ***150.00
HALL ARCHITECTURAL ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
5889 AMRPORTRE— 5889 AHRPORTRD—*
. SUITE 1417 SUITE 1417 500163"3
PORT ORANGE FL 32128 PORT ORANGE FL 32128
5889 S.williamsen Blvd
53”"5*; Aﬁ‘:- S;CL-’ 7 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
L fanill 2
City & State City & State & 4. FEI Number Applied For
ort Orenge, L 59-3639367 Not Applicable
: I : )
525 l a%, & ;n s J 4 Zp Country 5. Certificate of Status Desited O Ei;fqﬁ?:;bw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. . o Narmne =
g';'AQLSL'SFI;ORBEETCAREEK BLVD Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above nameg:ﬂgm it this gtatemenfor the Aurpo changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations otregi ;ﬁ% /
SIGNATURE ’ _ £:'6.05 '
Spnau.‘, rypn o pm%od name of registerad agent and e If applicable. (NOTE: Registered Agant signature requited when rainstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

=] State i

N ERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ petets TILE [ change [ Addition
NAME HALL, ROBERT A K NAME
STREET ADDRESS | 2795 SPRUCE CREEK BLVD STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32124 CITY-ST-7IP ]
TITLE 3 Dalete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip oNvY-Si-2iP
TLE J Delete TUILE [ change [T Addition
HAME - — - - - - R name - - - - ST mmm = e e e e
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§1- 7P
TILE [ telete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-51-2P
TLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5I-2IP
TILE O petate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or rustee empowered fo executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 2:10.05 3% Tb) 2434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daie Daytime Phone #




