e

FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000060677 07-29-2004 90011 049 ***150.00
1. Entity Name ¢
HALL'S CUSTOM FABRICATION, INC,
Principal Place of Business Mailing Address )
6953 SONNYDALE DR #G 6953 SONNYDALE DR #G
W MELBOURNE, FL 32904 - W MELBOURNE, Fl. 32904 44 0 5 U 3 5 1
S S UG O ATIAROT
Sue, Apl. ¥, stc. Suite, Apt. #, sic. 07232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ . 3 (f- 6"J| 85086 Not Applicable
e Zip e [ e i ¢ = | S e e , i
Zip -‘ Country= Zp oY ©|T5ICEninEae of Sl Desired~ - *B-———gi-gesdk‘;?;‘;"pnal. —_ -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MILLER, ALLEN
2087-A SARNO RD Streel Address (P.0. Box Number is Not Acceplable)

MELBOUNRE, FL 32935

e

o

Cily FL | Fip Code

|7 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.-
A )

Ll ]
Y : ]

SIGNATURE ‘ : -
“ . Signature, lyped oc printed narmg of regw_slured agent and litle if applicable. (NOTE: Registaraa Agent sigratute required when rainstatingy DATE
-m-- - . FILE.NOW!I!" FEE.IS $150.00 * 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

~* Due by Septémber 8, 2004 . Trust Fund Contribution. 0 Added to Fees corparation did not receive the prior notice.

10. j QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : (2 Delete TILE [ Change [ Addition

HavE HALL,JEFFREY R HAME

STREET ADDRESS | 6953 SONNYDALE DR #G STREET ADDRESS

GITy-ST-2Ip W MELBOURNE, FL 32904 ) GITY-5T-7IP

TILE s} ] pelete TME O change [ Addition

NAME HALL, BRANDY L . NAME

STREET ADDRESS | 6953 SONNYDALE DR #G S . STREET ADORESS

CrvesT-IP | W MELBOURNE, FL 32804 i ‘ CITY-57-21P _

L e - — P ‘-‘.'E]:Deleia L IS - T T - - "] Change: _.[:]‘Acditisrr_l..

NAME N R

STREET ADDRESS ki ' STREET ADDRESS

CIty-ST-2P ‘ , CITY-ST-2P

TITLE 1 delete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

g ' C1 peteta TITLE ) ‘ [ Change ] Addition

NAME T e HAME

STREET ADDRESS P o . STREET ADDRESS .

CITY-ST-2P M B CITY-57- 2P . T

TIMLE ' ; O Detete e .. ] Change ] Acdition

NAME ¢ <l ST HAME ,

STREET ADORESS * STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Flr__)ridé Statutes. | further certify that the information
indicated on Lhis raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receiver or tiustee empowered'to exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas ent address, wj | otherMke empowered.
| W/ e
727, o

Bﬁfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




