v
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # PO0000044665 “Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
MICHAEL HALL HOME BUILDERS CCNSTRUCTION
AGENCY, INC.
Principal ;ﬂlace of Business Mailring Address
12769 HIDDEN CIRCLE S 12768 HIDDEN CIRCLE S
JACKSQONVILLE FL. 32225 JACKSONVILLE FL 32225
s ewmme—— == [{{EHH N
Suite, Ap-t.. #, elc. B = -Suitéw A‘;St.?ﬁ-‘ F..'tn;,’ = -SSR - )__;OORE CRZE034 (1 1/03) -
R I e . IR - -7 %%
City & State Ciy & State 4. FEL Number App!ced For
_ e i E‘?_ ,363‘234 Not Apgioacle
Zip Country Zip Country 5. Cenicae of Status Desited [ geae g;gﬁﬁ‘"“a‘
6. Name and Address of (‘:l.;rrepl‘&qi istered Agent . » 7. Name and Address of New Regist ered Agent B i’ ,::‘j
Namg
i R, - - 3
?é?LGLQ, ﬁ:ggéﬁ%mCLE S Street Address (P 0 Box Number is Not Pd;ceplable)
JACKSONVILLE FL 32225 — —-
- - - -
City Zl & d
Lo o Y S E P A e FLl P J—
8. The above named en}: 2 : HNgiINg its reglstered oftice ar reglslered agem ar both in the State of Flonda 1 am familiar uwth andg accepl

SIGNATURE d - -
(NOTE RBQIS{E!’EIG Agem sxgnaune rz-qurrea vmen ra:mtatma) ) <L
FILE NOWIY FEE IS $15000 . . ) . .
i > W : 8. Election C Fi

At ey 1, 004 Fo il e 355000 i il - L
Make Check Payable to Florida Department of State e ’
10. ] e OFFICERS AND D D@ECIQBS R KR — ADD!T}ONS[CHANGES 0 QFElCERS AND DIRECTORS N 11 .
T D T oo F e Clchange L] Addition
NAME HALL, MICHAEL HAME e
STAEET ADDRESS | 12769 HIDDEN CIRCLE $ STREET ADDRESS _ U{JL{UGUQSS#S?
o StZP | JACKSONVILLE FL 32225 L CTY-1. 2P o (02/13/04-00021-024 150,00 |
e O petete TLE ) Change [ Adddtion
NAME NAME
STREET ABDRESS SIREET ADGRESS
coy-stap o ] o . . OTY-st-Ip o L e . e -
TE [ belete T [0 Change  [J Addiion
RAE MAME
STRELT ADDRESS STREET ADGPESS
orY-ST-2P ~ _ ) CITY-S1-2IP 7 ) ) i wn
TmEe 3 pelete TIMLE [ ¢range  CJ Addibon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP R - _ § CEY-SLZP . e LT
TME ) T Detele TIRLE [Jchange [ Addition
NAME NAME
STREFY ABDRESS STREET ADDRESS
CITY-ST-2IP L N CIy-sT-2P _ . r i
e O Detete TITLE I Change 1] Addition
NAME MANE
STREET ADDAESS STREET ADORESS
CITY-5T-2IF ) CITY-51-2P o . o

12. | hereby certify that the mtofmatton supplied with ah;s. falmg does not quahfy for the exemption siated in Section 119 07[3){1) Flonda Sta‘tmes l furl’ner cerfity !hat he miormanon
indicated on this report or supgiémental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corparation or the recgiver gr trusiee empoy xecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 111if
changed, or on an attach i d er like empowered.

SIGNATURE: Mickrer . il z/zzZ ¢ (1?'&4) ‘i‘i? 5’5_1’7’

} ] SiiNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

FMWRE O  maes




