N

2004. FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

P02
DOCUMENT # P02000070937 Secretary of State
1. Entity Name
01-29-2 ook .
HALLMARK AIRCRAFT, INC. 004 90028 022 FEL58.75
Principal Place of Business Mailing Address
997 W. KENNEDY BLVD. 997 W. KENNEDY BLVD.
SUITE A25 SUITE A25 .
ORLANDO FL 32810 ORLANDO FL 32810 .
Suile, Apt. #, stc. Suite, Apt. #, etc. MOORE CRZ2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
04-3699014 \ Not Applicable
o Country Zip Country 5. Cerificaie of Status Desired gg.ggqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - . Neme - e
légy%LEEKIANER[ﬁIgLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE A25 ‘
ORLANDO FL 32810
City FL Zip Coce

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

SIGNATURE
Signature. typed of punted name of reqistered agent and tile # apphcable. (NOTE: Registered Agent signature reguired when ramslatng) - DATE
9. Election Campaign Financing $5.00 may Be
: i YRS e T Trust Fund Centritution. O  Addedto Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVPS ' O pelete TILE [ Change [ Additicn

NAME LAVELLE, PATRICIA NAME )

STREET ADDRESS [ 997 W. KENNEDY BLVD., A25 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 ) CITY-ST-2IP

TITLE b= Praedr™ O telate TITLE [Jchange  [J Addition

HAME D = 4 Lr 1_) A 235 |

STREET ADERESS qﬁ 1 0\) . Jeyh f 07 B/ JD STREET ADDRESS

GITY-51-71P /)dﬂpa o #L 5 2?/0 CITY-S1-2F

TITLE ' (3 pelete TITLE [ cChange £ Addilion
<1 HAME b ekl = e e - - - - -NAME - m e T Ve e DT - - - .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [J palete T0LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

L (1 Detete TILE (I Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TME [ Detete ThLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this f} does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director

ingicated on this report or supplemental report is tru : r
10 exacute this report as required by Chapler 6077rida Statutes; and that my name appears in Biock 10 or Block 11 4

of the corporation of the receive trustee empow
changed, or on an attachment ﬁ ftrail other likg empowered. / o
/ &"9/ L §/
SIGNATURE: __/ v//l/ﬁb V. 707 Leo- ]S T
Date Draytuime Phone #

SIGNATURE mo@én R PRINTED’NAME P SIGNING OFFICER OR DIRECTOR




