2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000084950

1. Entity Name

HALLMARK BUILDERS & DEVELOPERS, INC.

Secretary of State

03-09-2004 90016 020 ***150.00

Narme, _

Principal Place of Business Mailing Address
P.Q. BOX 64 P.O. BOX 6441 DN )
LAKE WORTH FL 33466 LAKE WORTH FL 33466 9 4“ & (“ Ji
Suite, Apt. #, etc. ’ Suite, Apt. #, slc. MOORE CR2E024 (1 ”03‘)
City & State City & State 4. FEI Number Applied For
9\0 O " 7005 I MNot Applicable
Zip Gountry Zip Country 5. Cartificate of Status Desired O ?g'gfq L’:S:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T~ "MANUEL, ANITA E
44 COCOANUT ROW
PALM BEACH FL 33480

T e e e = —

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

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed or printed name cf re gistared agont and titla if Applicable. (NOTE. Registared Agent signaturé reguirec! when reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. g Added to Fees

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

TIME P 3 celete TITLE [J Change  [] Addition

NAME JABLONSKI, EDWARD L NAME

STREET ADDRESS | P.O. BOX 6441 STREET ADDRESS

cry-st-zp° | LAKE WORTH FL 33466 CITY-S7-2IP

TITLE ST [ pelete TIE [ Change [ Addition

NAME JABLONSKI, WAYNE F NAME

STREET ADDRESS § P.O. BOX 6441 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33466 CITY-ST-2IP

TILE - . . - O oetste TITLE c - Ochange O Agdiion
- ~NAME ——— . . NAME - .,

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition

HAME: NAME

STREZT ADDRESS STREET ADDRESS

iy, ST- 2P CITY-$T-2IP

e O Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [T cetate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. ! further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|~ 5~
D34 5 57277

Date Daytime Phane #

— - — i ———-



