2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000118415 Feb 02, 2005 08:00 AM
1. Eatily Name Secretary of State
HALLMARK PORTASLE BUILDINGS, INC.
Principal Place of Business j ' I\;‘Iailing- Address
C/0 JACKU GRANT ) C/0 JACKY GRANT
2843 HWY S0 P.O. BOX 337
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
i IR AN
Suite, Apt. #, atc. _ - o Suite, Apl. #, et - 1st MOORE CR2E034 (10'{04)
Chy & State - Ciy & Siate 4. EEI Number Applied For
. . 30-0046672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E«?e giﬁ?:émna'
6. Nama and Address of Curr;r;t Ragistered Agent ) 7. Name and Address of New Registered Agent
Narne
S%N;W%}SY Sreet Address‘(P.D. Box Number is Nat Acceptable)
PONCE CE LEON FL 32455
City ' FL ‘ Zip Cade

8. The abové named entity submsts :hls statemem fat the purpose of changing lts regnstered office or registered agent, or both, in the State of Florlda, | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed of pnn]od name of lag@eled agent und ksllo it apphcable {NOTE Ragistmed Agant signature re‘qmrad when ranstatngl 0ATE
i FEEIS $15000 '_L
FILE NOW!I! FEE [S $150,00 : : 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 . Trust Fund Conribution,  £J Added to Fees

Make Check Payable to Florida Department of State
10. e AND DREGTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TirLL PD [ oelete InF . e [ Change ] Addition
NAME GRANT, JACKY F e : ,?Jgiﬂﬁgﬂdyﬁgﬂﬂ ~
STREFT ADDRLSS | PO BOX 337 STREET ADDRESS DUz A05-2005Y-015 150,00
CiTY-ST-7IP PONCE DE t EON FL 32455 o Cliy-S1-21p
ILE D 3 Detete 1IE [ change  [7 Addition
NAME GRANT, MARGARET T NAME
STREET ADDRESS |PO BOX 337 — STREET ADDRESS
CITY-§7-ZIP PONCE DE LEON FL 32455 CHY-SL- 21 ) ]
e [ Delete TiLE [ Change ] Addition
NAME NANE
STRELT ADDRESS SIREEY ADDRESS
o1Y-S1-2P 7 CITY-ST. 2P
TILE {7 Delate i3 [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADMRESS
CITY-§T-21P CITY-5T 2P
TITLE £ Delete i [ Change [ Additian
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cliy-&1-2p CITY-ST-ZiP
TME - [ Delete L [ change 1 Additicn
MAME NAME
STREET ABDRESS SIRECT ADDRESS
CRY-ST-2IP GIFY-S1-2P

12. | hareby certlg that the mformauon supplied with this filing does not quahfy for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered.

e

SIGNATURE: _ ol MA _ A-ic0o5 _

SlGNATLIRfAND TYPED OR PRINTED NAME OF SIGNING OFFICER URDIHECTDR " Dlats Davime Phane ¥




