2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000018632 Secretary of State
. Ently Name 03-31-2004 90049 028 ***150.00
HALL-WALK INC.
Principal Place of Business Mailing Address
7598 MORGAN ROAD 7598 MORGAN ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
32-0004412 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?Bse'ggﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SIB-KP\ES’RJGOAANNROAD Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS FI. 33912
Cily FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signansa, ypec of pinted name ot reg:eleled agen! and lite d apphcable (NGTE. Registéred Agent sgnatura requerad when remnstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. Fi
Atter May 1, 2004 Fee will be $550.00 e ot ) A0 ey oo
Make Check Payable to Florida Department of State
10. m QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O pelete TINLE [JChange (] Addition
MAME @ |HALL, JOSEPH P A HAME
STREET b5 | 11428 PEMBRCOOK RUN ¢ STREET ADCRESS
CITY-ST- 2P ESTERQO FL 33928 %, CITY-S7-20P
TME vD L O cetete e (I change [ Addition
NAME PARQDI-HALL, CARLA C NAME
STREET ADDRESS | 11428 PEMBROOK RUN o ' STREET ADDRESS
crv-sT-7p [ESTERO FL 33928 . J CIFY-ST-2P )
Tme vD 0 oeete TLE ClChange [ Addition
HAME WALKER, PETER F MAME
STREET ADBRESS | 7508 MORGAN RQAD STREET ADDRESS
CIry-sT-2ip FORT MYERS FL 33912 CirY-5T-ZiP
e STD ¢ [ petete TALE ' ’ D change [ Addition
NAME WALKER, JOAN NAME
STREET aDDRESS | 7598 MORGAN ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-21P
TNLE O perete Time [Qchange [ Adoition
NAME . - NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-§7-ZIP
TILE ] Delete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther fike empowered.

d
Doen We[kor
SIGNATURE: /L) Se-;r) Treasare 5’].61/0“/ 139 -5G0 174

S}Amfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phong #




