2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P030000006547 _ o

-
1. Entity Name d

NEUMANN HALL, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90073 014 ***150.00

Principal Place of Business

516 17TH AVE NE
ST PETERSBURG FL 33704

Mailing Address
516 17TH AVE NE

ST PETERSBURG FL 33704

Zguurve o

2. Principal Place of Business 3. Mailing Address

12087 42um0 ST Ne #4

12087 b2mno 351 No

l

MMENIN

HllIR

#y

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ZHR &0 FL lﬂﬂ_g_o FL Fl=-058¢110 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Siatus Desired O
33773 H s A 32 77 3 Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e e~ LI mmmae. STTTmoms oo enfn NemeT oo D D L T L Tl T, e L

HALL WALTTER CJR
516 17TH AVE NE
ST PETERSBURG FL 33704

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

Wolle. O Skl A

SIGNATURE

//?a fodf

Signature, typed o printed] name of registered agent and title if apphcgBle

(NQTE: Registered Agent signalure required when reinstating)

S oare f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10. “OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPVS [ pelete TITLE [ change  [] Addilion
NAME HALL, WALTER C JR NAME
STREET ADORESS 516 17TH AVE NE STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 33704 CITY-ST-2IP
TIME T 1 Delete THLE [ Change ] Addition
NAME HALL, WALTER C JR NAME
STREET ADDRESS | 516 17TH AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG.FL 33704 CITY-S3-2IP
e - - - 7 Detete MLE - T QO change T Addition
NAME =p- o= - ————— - - - — - B NaMES - - —— - = .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE (3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THLE 1 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z/P
TmE [ petete me [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director

of the corparation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

hél.rct (i f/ﬂ” Je  /30-04

127-532-09 11

SIG NATU RE: WN%M&FMH OR DIRECTOR

Date Daytme Phone #




