FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000072192 ' > 04-27-2005 90331 025 ***150.00

1. Entity Name
HALLMARK-STILES VENTURES, INC.

Principal Place of Business Mailing Address &““ ‘“ | B
8917 WESTERN WAY 8917 WESTERN WAY ‘

SUITE & SUITE 6

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

‘J b
Suite, Apt. #, etc. Suite‘_f t, #, etC.

03212005 Chg-P CR2E034 (10/03)
Ve Sake oo

g~ ooV

S D
Clty & Stata < City & State « 4, FEI Number Appiied For
3-0&&1\&)\% V. W\MR 59-3665243 Mo Anpicahe

Zépga\to Counlry ?2;99&\(0 Country 5. Certificate of Status Desired | g'gesq Qf:(i,“"”a'
6. Name and Address of Current Registered Agent 7. Mame and Addrese of New Registered Agent
Name
HANSON, KARL B JR.
50 N. LAURA STREET Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 2800
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registaced agent end ttie if applicable. (NOTE: Registerad Agent sigrslur requined when reingatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oaete TME ™ EBLhange [ Adation
NavE CONN, JEFFREY NAME W\% DD
STREET ADDRESS. {-DO4T-WESTERN-WAY-SWMHTES smeer aooeess | Calo 5 (el Cefdps § o\t
OMY-ST-7P | SACHIBNILEF 32256 oY-S7-2P o, P22k
TTLE D O dekete TITLE A Q@ change [ Addition
HAME COLEY, W. ALEX NAME CdH. wl, NQ_)C ) _
STREET ADDRESS | 817 WESTERM-WAK-SUIFE S smeeTaooress | (ol TS COG C‘Qi\‘ghf M\ Se \co
CTY-5T-TP | JACKSOM Y —82956— arv-s1-20 [Ny e Y cotnd\0, Bt 2RI
TTLE D O ez TITLE [ Change [ Addition
NAME STILES, TERRY W NAME
STREET ADORESS | 6440 N. ANDREWS AVENUE STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 333092114 CITY-S1-2P
TME D 1 pelete TILE {JcChange  [J Addition
NAME STINE, JAMES W NAME
STREET ADORESS { 6440 N, ANDREWS AVENUE STRELT ADDRESS
CITY-S1-2P FT. LAUDERDALE, FL 333092114 CITY-ST-2P
TMMLE O ceete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2P
TITLE [ elete TILE [O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the informalion supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. 1 turther certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporgtion or the receiver or trusiae empowered 10 execute his geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment W, wilh all otheg.like em
SIGNATURE: W %/ff/éf Tt/ 362 Ve07_

BIGNATURE AND TYPED OR PRINTECANAME OF SIGNING GFFIBERER DIRECTOR Date Daylirme Phons #




