2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AM
Secretary of State

DOCUMENT # PO3000084950

1. Entity Name
HALL MARK BUILDERS & DEVELOPERS, INC,

Malling Address

Principal Place of Business
P.C. BOX 6441 P.C. BOX 6441
LAKE WORTH FL 33466 L AKE WORTH FL 33466
L]
2 Prjr?;jpa! Flace of Business _3: Mailmg Adé{ass ) - ! M g !I I m lﬁﬁ mﬂ I I I Im lll[l W ﬁm Mﬂ l] IIII
Suite, Apt. #, efe. Sulte, Apt. #, otc. 15t MOORE CRRE034 (10/04)
City & State City & State 4. FE| Number T " iApplied For
20-0170051 %7% Not Apgticat’
Zp Country 2P Cauniry 5. Certificate of Status Desired - ge%gesq%f;mm’
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
! Name
MANUEL, ANITAE : :
44 COCCANUT ROW Street Address {P.O. Box Number is Not Acceptlabie)
PALM BEACH FL 33480 = ——
City FLi ; Zip Code

8. The above named antity submits this statement for_ﬁe pum;sa éf changingvitﬁ; re;is;ered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and acGez
the obligations of ragisterad agent,

SIGNATURE

Sgnature. lyped of brinted name of ragistered egant and bide f appdcabio

{NCTE Asgsictad Agont signalure requited whar feinsiatng}

DATE

FILE NOW!N! FEE IS $150,00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election CampalgnFinanclng  $5.00 Maye.
Trust Fund Congbution. ]  AddedtoFees

10, OFFICERS AND DIFECTOTS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk P 2 gelete HiLE [ thange AT
ARG JABLONSKI, EDWARD L HAME

STREET ADORESS | PO, BOX 6441 STREET ADDAESS UO0000245468

Giv-SiaP |LAKE WORTH FL 33466 ERIN S [R2/28/05~-80025-007 150,00

Hile ST O oelete iiee [Jchange  [Jaaus
NAME JABLONSKI, WAYNE F NAbE

SIRIET ADDRESS |P.O. BOX 6441 SIRELT ADDRESS

CIY-ST-2P LAKE WORTH FL 33486 Citr-87- o9

e O Detete TnE T changs ] At
DAL NAML

SHREFT ADDRESS STRCET AD0FESS o

CIVe-S1-p effy ST 71

et 3 Deste it Clchmge [
NAME NN

STRECT ADORESS SIALET AODRESS

Ciry-57 29 ciiy-st- 21

TILE 3 Delete HH I [ change Jaum
NAMEL AN

SIRTEY ADDRESS § swicraopaiss

CiY-ST. 2P Y- 512

L M peteie (T Clenange £A
HANE NAME

3IREEY ADORESS STREET ADDRESS

oy st-ap CITY-S- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xl), Florica Statutes, ! further certify that the information

indicated on

s report or supplemental repert is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the gerporation of the receiver or rustee empowsrad o execute this repart as reculrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attashment with an address, with aii other like empowered.

——

SIGNATUR

iy

27

i-

ED OR PRINTED NAME OF SIGHING OF

FICER R D{RECYOR

Cieyixns Phong #



