FILED

2004 FOR PROFIT CORPORATION ~ Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000088195 04-26-2004 90440 017 ***150.00

1. Entity Name
C.W. HALL, JR., P.A.

o o v o oa

Principal Place of Business Mailing Address
8714 LOST COVE DR, 717 E OAK STREET \
ORLANDQ, FL 32819 KISSIMMEE, FL 34744

LT

03312004 No Chg-P CR2E034 (10/03)

W

. DONOTWRITEINTHISSPACE _ b

59-3673596 Not Applicable
| Certif i $8.75 Additional
5. Certificate of Status Desired W Pet Required

6. Néme and Addreﬁs of Current Registered Agent
P17E OAKST. DO NOT WRITE
KISSIMMEE, FL 34744 ‘ lN THIS SPACE

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. ! am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME HALL, CARL W JR.

STREET ADDRESS | 8714 LOST COVE DR.
CITY-ST-2P ORLANDQ, FL 32819

TILE

NAME

STREET ADDRESS
CITY-§7-2iP

e Ao o i o R TR e onin -

=HLE™
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME (
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

12. | hereby certify that the informgtion gupplied with this filing does net qualily for the exemption stated in Section 119.07(3)i), Florida Statules. ) turther certify that the information
indicated on this report or syéplemdntal report is true ang accyate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation cr the regeiver oftrustes el weregdfo exgfute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachplen;Avitp bi ‘oter fike empowgre, 0 7

| 4
4 OARL W) b e, TR Lﬁ//ﬁ/)# Q2200

AME OF SIGNING OFFICER OR DIRECTOR ’ Dayteme Phone #




