2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000052324

1. Entity Name
HALLMARK CONCOURSE I, INC.

ecretary of State

(04-28-2005 90165 048 ***150.00

Principal Piace of Business

8917 WESTERN WAY, SUITE 6
IACKSONVILLE, FL 32256

Mailing Address

8917 WESTERN WAY, SUITE 6
JACKSONVILLE, FL 32256

14003303

2. Principal Place of Business

@S (otegade Cm\as&m

3. Mailing Addres

LZS ol C

Suite, Apt #, elc

el Puon

DO

Suite, Apt. #, etc.
BNy 03212005 Chg-P CR2EQ34 {10/03}
\oO
City & State City & State 4. FEI Number Appilied For
M\M& L Tackonmie  FL 50-3649713 Nol Appiicabie

Zip

322\

dountry Zip

32\

Counlry

=) $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEY, W, ALEX

e w0 Alexe (oo

Street Address (P.C. Box Number is Noth cepla
lo1S

Foroowail (ones Sat\uoa

Suade. \0D

“vocemnitle

FL | 4386

8. The above named entity su this stat@m,

the obligations of register

t for the purposg of changi

SIGNATURE

G its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

4/{/0{

Sigrature, typed or printad rame of registared age&@d tte il app!iCW

(NOTE: Registerac Agent sigrature required whan reinstating)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE D [ etete e D U.') @ Sforenge [ Addition
NAME COLEY. W. ALEX HAME Coleasy % p

STREET ADURESS |(B012 WESTERN VAT SOME-6— sraer oneess | (oS Col PO Cesdes Pluoy, I \0D

UNY-SZP | SAGKSONVHEEFE—32956 CITY-ST-2P “\?Lc Y <on VL&LFL T

TITLE D [ tetete TITLE ange [ Adcltion
NAME CONN, JEFFREY A NAME CC){\U\\

STREET ADDAESS | SO4T-WESTERN WAY, SUITES- STREET ADDRESS M %k&m
CIV-ST-ZP | JASHKSONYIETE - FE52266 cIy-5T-2p ‘ Ut 2235

TILE 1 pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TME 1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-AP

TiRE O etete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMLE O palete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZtP CITY-ST-2P

indicated on this report or supplemental report igtrue and accurate and that my
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certily that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zh U\(w(a{sw’// ¢(65”  teysérfros

IRECTOR

SIGNATURE ANG TYPED Of rRaTED m\f oF smMsmciﬂ aR

Date

Daytime Phore #




