4-~2004 FOR PROFIT CORPORATION
ANNUAL-REPORT {(AR)

DOCUMENT,. #:203000147003
1. Entity Name
MARK HALL TRUCKING INC. -
Principal Place of Busmess ~ PEC Mailing Address . hi
L Fulf S )
1747 CAPITAL CIFICLE NE #902 1747 CAPITAL CIRCLE NE #902 : ‘ Failea s
TALLAHASSEE FL 32308 .  TALLAHASSEE FL 32308 .
J ; .
2. F‘rincipa% Place of Busméss 3. Mailing Address Il ““ |Im m“' n m“ l“\lll ]”II]
Sawne Ly Cagikat Corele A5 ot
Suile. Apt. #, etc. Suite, Apl. #, etc. CTI g QOF%T % C @4/04
SO zt ve
City & State N City & State 4. FEI Number Applied For
Ta et i ¢ <X \—:k_, Not Applicable
Zip Country Zip Country . $8.75 Additional
"s‘u“; 1) % Les e RN d ‘; e 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T—ﬁl‘;‘bﬁéﬁﬁl— CIRCLE NE #902 Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308

City . FL Zip Code

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

the obligations of regstzidlagem
SIGNATURE ‘&C"‘Q’Q ’g/‘/ fe[29 joy

Signalure typed or printed name of registared agent and tita if apptcatle {NQOTE: Registerad Agen: signaure required when ranstating) DATE

S.667.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certiﬁe%{r
did not receive prior nolice. Fee to file is $150.00.

9. Election Campalgn F:nancmg ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DiRECTORS IN 11

TITLE P [ petete TILE [Jchange [ Addition
NAME HALL, MARK NAME
STREET ADORESS | 1747 CAPITAL CIRCLE NE #902 STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32308 CITY-ST-2IP
it O petate TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 3= 1 4 Nin
CTY-ST-21P CITY-ST-ZP li:f '?j}‘ 40150 1U 4l iﬁ'!’] n
TRLE [ Delete TITLE [3cChange [ Addition
NAME NAME -
STREET ADDRESS .|« —= - . e e —— e e . < STRFETADGAESS |, - - e
CITY-ST-2IP CRY-§T-7F
TE LT Delete TIMLE [ change  [J Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP .
TE [ Dejete MLe [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O oelete e [ Change [ Addition
NAME L o 7 . NAME
STREET ACDRESS : T i ‘ STREET ADDRESS T o -
CITY-ST-2P i e . CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and-accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to executa 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 attachment with an address, with all olher like empowered.

SIGNATURE: _ 1\ A\ ok \stQ A (029 [0Y _ 850-251-27Y3 d

NArunhmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Oaytime Phone #
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