2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000044665

1. Entity Name N

MICHAEL HALL HOME BUILDERS CONS'I’R(JCTlON
AGENCY, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 032 ***150.00

Principal Place of Business

12769 HIDDEN CIRCLE S
JACKSONVILLE FL 32225

Mailing Address

12768 HIDDEN CIRCLE S
JACKSONVILLE FL 32225

T

|

I

[T

2. Principal Place of Business 3. Mailing Address
{1381 KINGSLEY MANOR. Why U3} KINGSLEY MANOR. WhY
Suite. Apt. #, etc. Suite, ApL #. efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FET Ntmbeg Applied For
TAX . FL. .-TA’X ., FL. 58-3631234 Not Applicable
Zip Country Zip Country . . i
322—7—5 D UVA‘ L 3 7—1-2—5 D U VA’L. 5. Certificate of Status Desired ] geae ggl‘:?:é‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HALL, MICHAEL
12769 HIDDEN CIRCLE S

e Hal | MICHAEL

Strest Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

11381 KinesLey MANOR. WAy
N _JTACKSONVILE FL |%%% 25

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/31 /0S5

DATE

8. The above named entity submits this statgent for the pyrpose pf changingyits register
the obligations of registered agent. ‘M /%;/
SIGNATURE 7

Sinatura, lyped or printed nernqrd egistared agent and tife it applicable 7 (NOTQ Registered Agent signature required whan rainstaing)

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [0

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TIILE D/P/ A Delete THTLE D P/ ol o [@thange [ Adciion
NAME HALL, MICHAEL NAME HALL, MicHrEL )

SIREE1 ADDAESS | 12769 HIDDEN CIRCLE S STREETADDRESS | / /381 KINGSLEY MANOE NAY

crv-st-zp | JACKSONVILLE FL 32225 CIV-ST-7P | JACKSONVILLE , FLA. 32225

TITLE DsVP O Delete TITLE J Change [ Addition
NAME LONGINO, JAMES W NAME

STREET ADDRESS | 1765 HOLLY OAKS RAVINE DR STREET ADDRESS

Y- st-7p JACKSONVILLE FL 32224 CIY-SI-ZP

TITLE {1 pelete TITLE O change  [C] Addition
NAME o _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1- 7

TIILE {3 Delete TILE O change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CIY-s1-7P

TITLE [ Detets TILE [ changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5i- 2P CiY-S1-2P

TLE 3 Detete E O change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of {ustea empowered tgexecuje this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjp&n agdrass, with all gther ljk# em red,
SIGNATURE: / //3{{45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(904) 759789

Daytime Phone ¥




