2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am
Secretary of State

DOCUMENT # P01000070346

1. Entity Name
HALLMARK LEASING, INC.

07-22-2005 90017 025 ***550.00

Princigal Place of Business

2800 WESTON ROAD
SUITE 201
WESTON, FL 33331

Mailing Address

2800 WESTON ROAD
SUITE 201

WESTON, FL 33331

50056876

D00

2. Principal Place of Business 3. Malling Addgess
p—
Suile. Apt. #, etc. Suita . #, .
uile. AL # el e Apt . sle 07142005  Chg-P CR2E034 {10/03)
City & State Qiity-& Stat l . 4. FEI Number Applied For
EUS\ P ?\w‘ EE_ | PL 59-3731005 Not Applicable
Zip Country Zip 3 Country ' 33_75 Additional

34458

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agaent

7. Name and Address of New Registered Agent

SIEGEL, ANDREW
2800 WESTON ROAD
SUITE 201

WESTON, FL 33331

™ Kathdeew <wuder.

Street A(;g_r_%s (i?fgx ?‘ijsberﬂzﬂj)&?;.ce;)ﬁile]

" Ceustal River FL ™59 ya9

8. The above named entity submij

this statement tor the purpose of changing its registered cffice or regis@'ed agent, or both, in the State of Florida. 1 am familiar with, and accept

_ Sighaluredlyn

.
ot printad name ot rogwswreﬁyﬂﬂe’ﬁoniicame

{NOTE: Registared Agant signature required when reinstating)

/S O_'S

DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution,

9. Elaction Campaign ?inancing

$5.00 May Be
Added to Fees

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

e D ) oelete THE P~ [l change [ Addition
NAME BAILEY, JOHN NAME Nedra Gann

STREET ADDAESS | 11550 SW 25TH STREET sweeTanoRess (166 SE St. Lucie Blvd., Unit 405D

orv-si-of | DAVIE, FL 33325 on-sT-f Stuart, FL 34996

TILE D Delete TITLE S /T [J change [ Addition
NAME PHILLIPS, PAM NAME Kathleen Snyder

STREET ADDRESS | 1680 SW CROSSING CIRCLE sTREETADDRESS (BT NW US Hwy, 19

CITY-S1-2IP PALM CITY, FL 34990 GITY-§1-21P Crystal River’ FI. 34428

TINE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-21f

LE 1 Delete TILE [T] Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITy-57-2IP

TITLE ] Delete TME O change [ Addition
WAME MAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certity that the information
port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or direclor
'ee empowered to execule this report as required by Chapter 607. Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on his report or supplemental
of the corperation or the receiver or ir
changed, or on an attachment with

address, with aliye empowered.
SIGNATURE: vt S S

, J-2¢-05

dianATURE AND TYPED OR pnmmﬁﬂ»pﬂr SIEpMNG OFFICER OR DIRECTOR

Date Daytime Phone *

4



