2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052324 Apr 29,2004 08:00 AM
1. Enuty Narne Secretary of State
HALLMARK CONCOURSE I, INC,
Principal Place of Business Mading Address
8917 WESTERN WAY, SUITE 6 8817 WESTERN WAY, SUITE 6
JACKSONVILLE FL 32256 ) “JACKSONVILLE FL 32256

Suite, Apt #, etc. Suite, Apl #, atc MOQORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number ' - Applied For

59-3649713 | [Not Apghcats
Zip N Country Zip Country 5. Certificate of Status Desired O gg'gesql??:;ﬁ"”al
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
ggll%%ggﬁ'élﬁEXWAY SUITE 6 Streat Address (P.O. Box Number is Not Accéptabie] B
s N

JACKSONVILLE FL 32256

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing ils registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE - :
Signature, tpoed of prted name of rogslered agoat and titfe « applcable {NOTE Rogstered Agenl signalure required whan remstating) DATE
P et —
- FILE NOWJT FEE ‘? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $5.50“00 - Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Deparfment of State -
10. OFFICERS ‘AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 3|
TME D 1 Deigte ke i e [ Change [ Addilion
NAME COLEY, W. ALEX I NAME RLELETR 2485,
STREET ADZRESS | 8917 WESTERN WAY, SUITE 6 STAEET ADRESS 479 04-801 350002 150,00
CITY -§7-20P JACKSONVILLE FL 32256 . CITY-ST-2IP
TITLE D 3 Delere TILE [ Change [ Addition
NAME CONN, JEFFREY A NAME
STREETADDRESS | 8917 WESTERN WAY, SUITE 8 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 322586 ' CITY-ST-Zip ‘
TITLE 7 Delete TILE [J Changa [ Addition
NAME NAME
STRFET ADRESS STREET ADGRESS
CITY-5T-21P CITY-ST- 7P
TITLE C pelete TTLE Tl Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F- 7P
THLE 1 nelete THLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ peiete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2if B I CIfY-ST-2IF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath, that | am an officer ar director
of the carporahon or the receiver or trusiee empowered ta execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: 2552 Al— _ltrymey A, Crert B 1for (Gox) 363 Doz,

D QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phonc #




