2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000119415 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
HALLMARK PORTABLE BUILDINGS, INC.
Principal Place of Business Mailing Address
C/0 JACKU GRANT C/0 JACKY GRANT
2843 HWY 90 . P.Q.BOX 237
PONCE DE LECN FL 32455 PONCE DE LEON FL 32455
i s 1 IR RA M ATAm
Suite, ApL #, etc. ‘ Suite, Apt. #. ela. - MbORE o ”CFleUSAI (11/03)
City & State ' City & State 4. FE) Number T ‘Applted_For_,
) e _ 30'004667_2 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Siatus Desired [ ?i‘gg.ﬂﬂﬁma;
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent — ]
Name
ggﬂﬁNEMJ\’(&%gY Street Address (P.O. Box Number is Mol Acgeptable} ==
PONCE DE LECN FL. 32455 =
Cily T EL | 20 Coce -

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

SIGNATURE . oo z - =

Sigriatute. yped o prmied name of registered agent and §ike 4 applicablg. (NGTE. Registerad Agent ®ignature required when reinstabng) . BATE - .

FILE NOW!!! FEE IS $150.00 . . )
. 9. Election C aign Financ
At Hay 12004 Foo il $55000 e o S0 ey

Make Check Payable fo Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFE|CERS AND DIRECTORS IN 11 __,
TmE FD O Delere miL [ Change [ Adgiticn
NAME GRANT, JACKY F NAME H00O00=E4TS
STREET ADDRESS | PO BOX 337 STREFT ADDRESS 02719704 -B0022-005 150,00
CATY -57-2¢F PONCE DE LEON FL 32455 CITY-Si-21p -
TME D 3 Delete e O change [ Acdiban
NAME GRANT, MARGARET T NAME
STREET ADDRESS | PO BOX 337 STREET ADDRESS
CITY-5T-7% PONCE DE LEON FL 32455 CTY-87- 2P L
TITE 1 Delete TrLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip CHIY-5T- 2P i
e 3 Detete TITE 3 Cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 19 ]
TiLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P .
TILE [ Deiete TITE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST 2P CiTY-5T- 2P N

12. | hergby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 1 19,07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: | $0) §2L- Y55

Date Paytime Phone #




