<2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 03, 2004 08:00 AM
DOCUMENT # P02000003964 Secretary of State

1. Entity Name

HALLMARK DRIVING INC

Principal Place of Business Mailng Address
10257 US 129 SOUTH 10257 US 129 SOUTH
LIVE OAK, FL 32060 LIVE OAK, FL. 32060

A A G

04212004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied P

47-0867682 Not Applicabie
5. Cermilicate of Status Desired I ggf‘gg&gﬁom‘

6. Name and Address of Cuirent Registered Agent

gﬁuhlﬂmugﬁt BARBARA E DO NOT WR'TE
MAYO, FL 32066 IN THIS SPACE

8. The ahove named entity submits this staterment for the purpese af changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sygnaiure ypbd of prrted narme of Tegisiersd agen and We T appicable HOTE Reg sterad Agert signaiure regufed when renstabng) DATE
FILE NOWI! FEE IS $450.00 9. Etection Campain Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1
IfTLE PST
NAME HUMPHRIA, STANLEY

SIREET ADDRESS | 10257 U.S. 128
giTe-S1-21P LIVE QAK, FL. 32060

IME v o

HAME HUMPHRIES, DONNA K - T e
SIREET ADORESS | 10257 U.S. 129
cIry-ST- 219 LIVE OAK, FL 32060

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

HTLE

NAME

STREET ADDRESS
Ci¥f-51- 2P

TMLE

HAME

STREET ADDRESS
CI¥Y-SF-aP

12. | kereby certify that the mnformation s|
ndicated on this teport or supplem
af the carpocation o the receiver
changed, or on an attachment w

oes not quaiify far the exemption stated in Section 119.07(3)(5). Florida Statutes 1 further cetify that the information
report s Irue angPaccurate and that my signature shall have the same legat efiect as if made under oath; that 1 am an officer or director
fstee empoweredo execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§

ZZM/ 4‘30-0‘" 33 -36R-fXIA

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING OFFKER OR DIRECTOR Date Daytima Phore #

SIGNATURE:




