FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) --- y MSay 1%» 200‘1‘, gtog am
DOCUMENT # P03000141326 = ecretary o ate
1. Eniity Name 04-22-2004 90056 012 ***150.00
MARK T. HALL, INC
Principal Place of Business Mailing Address
6301 N. CANOE CREEK RD 6301 N. CANOE CREEK RD DLYLUIUG
KENANSVILLE FL 34739 KENANSVILLE FL 34735
1 I e } ]
2. Principal Piace of Business 3. Mailing Address HF‘ m i “ m ’ i
Suile, Apt. #. etc. Suite, Apt. ¥, atc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Nl.rnﬁeé [}63 5 | 69) Applisd For
- Not Applicable
ap Country op Country s. Cenificate of Status Desired [ fg;fqum‘w
6. Namo and Addresa of Current Registered Agent 7. Name and Add of New Registared Agent
EE P P - - = | Namg--.  ~- - e e e e e R P
G30TN-CANOE CREEKRD - —-— - - -Strest detess (P.O. Box Numiber is Not Acceptasie) -
KENANSVILLE FL 34739
City FL ' Zip Code

8. The abave samed entity Subrnits this statemant for the purpose of changing its repistered office or registared agent, or Doth, in the State of Florida. { am familiar with, and accept
the: obiigations of registered agent.

SIGNATURE

[NOTE: Regrstvad Ageni signaltisrs regpuired whnn tainstating) DATE

9. Election Campaign ﬁnanciné;{o $5.00 may 8e
" O Added

Trust Fund Contribution. to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [1change [ Addition
NAME HALL, MARK T HAME
STREETADDRESS {6301 N, CANOE CREEK RD. STREET ADCRESS
cry-sTap - [KENANSVILLE FL 34739 ' CiTY-ST- 2P
TNE vP ) Detste E [T change {3 Addition
NAME HALL, JULIE S NAME
STREET ADBRESS | 6301 N, CANOE CREEK RD STREET ADORESS
CTY-5T-2P KENANSVILLE FL 34739 oTy-S1.2p
TE £ el e Dcrange 3 Addition
NAME NAME
STEET:‘__-! Sl — 4 -— = - - ——— . - m - - - ST — - - 4 e -
CITY-5T-29 Y- §T-29
e O Detets me © T [Othenge [ Addiion
NAME NAME
STREET ADDRESS STREER ADDRESS
Lmy-S1-2r CivY-57-7P
iyt [ pelptn TME CHChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cy-5T-2¢ ’ ChY-ST-29
me O Detete LT CIcChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
cy-sT-29 . oTY-ST-2P

12 | heraby certify that the information supphied with this filing does nat quaiify lor the exemgtion stated in Section 118.07(3)(i). Florida Stastas. | furher centify that the information
indicated on tis report of Supplementsl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of Lhe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an address, with all other like smpowered,

SIGNATURE: w kL ‘j)?m/_o'l 4n- M- osis

SIGMATURE FYPED OR PRINTED HAME OF SIGNING OFFICER O INRECTOR Daytime Phore #




