2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15,2004 8:00 am

Secretary of State

DOCUMENT # P00000085776

1. Entity Name
HALL RIGHT, INC.

03-15-2004 90058 009 ***150.00

Mailing Address
40 ROSCOE BLVD.

Principal Place of Business

40 ROSCOE BLVD.
PONTE VERDE BEACH, FL 32082

PONTE VERDE BEACH, FL 32082

T ewEMN

3, Mailing Address

" 46 Ssoul Rosere. RID

4O SoutH

Rosere BlyfH

AT PRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)
ity & Slate City & State . 4. FEI Number Applied For
on‘f'e Vepen  F L Vonde VeDea, FL 59-3673100 ot Appicatis

ountry 2ip

$0%3 | Uén 33093

Country

UsSA

0 $8.75 Additional

. Certificate of Desir
5. C of Status Desired Fee Required

8. Name and Address of Current Registered Agent

HALL, TOMMIE E
40 ROSCOE BLVD.
PONTE VERDE BEACH, FL 32082

Name %mm’-é, ﬁ/ﬂl!

7. Name and Address of New Registerad Agent

Street Addraess (P.Q. Box Number is Mot Acceptable)

City?o"\m ‘IEDBQ

Zip Code

FL | 33532 |

8. The above named entity submits Lthis statement for the purpese of changing its registered office or registered agent, or holh, in the State of Florida. | am lamiliar with, and accept

- the Dbhgyﬂmd agent.
L]
SIGNATUR Gl 1Y (LM

Signature, typed or printed nama of registered agent and {ele_,ﬁ‘pnhcab\a

[NOTE: Registered Ageni signature required wihen reinstatingy . '

DATE

T " FILE NOWII FEE IS $150.00
< After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing'
Trust Fund Contribution.

! ) $5.00 May Be

Added to Fees '

10. OFFICERS AND DIRECTORS >, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 4
it D e . O erete e | -DN"Q vkail - mhangé [ Addition™
NAME HALL, DAVID A NAME 40 50‘)”_‘ eom B‘VD -
STREETADDRESS | 40 ROSCOE BLVD. STREET ADDRESS

cny-sT-2P | PONTE VERDE BEACH, FL 32082 CITY-ST-2P ('Pon-\'a \lebeﬂ .ﬁ_ 32082

e D 3 Dalete g -“Tn ﬂ"l‘hié Mu Y Change [ Addilion
WAME HALL, TOMMIE E NAME

STREET ADDRESS | 40 ROSCOE BLVD. seetaooiess | D Soukl RO3e0E ALy D

onN-sTZP | PONTE VERDE BEACH. FL 32062 avsir | “Dene NEDeA ¥ 330% 2

TE OJ Delete e M O Change L] Acdition
NAME NAME

STREET ADDRESS e = — N swmeerapomiss | T - - T e
CITy-S1-2F CITY-ST- 2P

TILE L] Delete TITLE ~JChange  [] Addition
NAME NAME )

SYREET ADDRESS STREET ADDRESS

oITY-§7- 2P CITY-ST-2P i

TITLE [ Dejete TILE [l Change [ Addition
NAME NAME

STREET ADDSESS ., STREET ADDRESS

oIy T-21p CiTY-S1-28 , )

BT i o Cloies  ~ Cf7mme - I - 7o, [ Chénge . -] Addition”
S R G . eaniin NAME . R ALY LA el AT <Al
STREETADDRESS?*r+ 7 - Lf}  god® & 71 7 o 0 Wy . STREET ADDRESS ¢

ory-sr-zps ¥ SR L L o CITY-ST- 2P P '

«12. {-hereby certify that the information supplied with this filing doss-not qualify for the exemption stated in Section-119.07(2)i), Florida Statutes. | further certify that the information=-
inciicated on this report or supplementa! report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empawered to exacule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Glock 11 if

ih all other kike empowered,

changed, or on an attachment with an address,

.
SIGNATUREY yfomcesi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)o/od  94f>13-8619

Date Dly‘mme FPhone #

=



