2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000072192

1. Enlity Name

HALLMARK-STILES VENTURES, INC.

Principal Place of Business
8917 WESTERN WAY

JACKSONVILLE FL 32256

Mailing Address

8917 WESTERN WAY
SUTE 6 SUITE
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Majng Address

FILED

Apr 29,2004 08:00 AM
Secretary of State

[

I

Il

NI

I

Suie, Apt %. atc. Suite. Apl #, etc MOORE CR2ZED034 (1 1[03)
Cily & Statg, City & Stale 4. FEI Number Applied For
58-3665243 Not Applicatic
ap Country Zip Country 5. Cettificate of Status Desied [ $8-73 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, KARL B JR.

50 N. LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

Street Address (P.O. Box Number Is Not Acceptabie)

City

FL ‘ padls] Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and éccepi

the vbligations of registered agent.

SIGNATURE

Signarre, typed of fented name of regislered agent and tda | apphcable

{NQTE Regsierea Agent signatuea required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 .~
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Stéig :

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10 ” OFFICERS AND DIRECTORS | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TLE HOOON0D 1 29RGT O Chage L] Addidon
W | CONN, JEPFREY e N4/25/04-E0139-004 150. 3

STREET ADDRESS [BS17 WESTERN WAY SUITE 6 STREET ADDRESS

eIty -51- 219 JACKSONVILLE FL. 32255 CITY-ST-ZIP ~

THLE D [J Delele FITLE [JChange [ Addition
NAME COLEY, W. ALEX NAME

STREEY ADDRESS | 8917 WESTERN WAY SUITE 6 STREET ADDRESS

CINY-ST-TIP JACKSONVILLE FL 32256 CITY-51-2P

TITLE D O petete TILE [ Change [ Addition
NAME STILES, TERRY W MAME

STRECT ADDRESS | 6440 N. ANDREWS AVENUE STAEET ADDRESS

eIy -Sr- 20 FT. LAUDERDALE FL 33300-2114 CIY-S1-Tp .

TirLE D [ Delete “f e [1cChange  [J Acdition
NAME STINE, JAMES W NAME

STREET ADSRESS | 6440 N. ANDREWS AVENUE STREET ADDRESS

£iry-S1-2P FT. LAUDERDALE FL 33308-2114 CHY-ST- 2P

Tine [ Detete T [ Change [ Additicn
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-51- 2P - CITY-ST-21P _
TME [ Detete TILE I Change [ Addition
NAME NAME .

STRCET ADDARESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | furiher 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

A &S sy A, Cove

SIGNATURE: <>_ﬂzrg A —

SIWFI"Q‘D TAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1;/ 2 i/ IR (Pott) 363 Foor-

Daylime Phone #



