FILED

N B4 " .
2005 FOR PROFIT CORPORATION . Feb 03,2005 8:00 am
_ __ANNUAL REPORT . Secretary of State

DOCUMENT # P04000008327 AR 01-10-2005 90031 020 ***150.00
1. Entity Name

CHARLES HALL & ASSOCIATES PA

Principal Place of Business Mailing Agdress -

77 ALMERIA STREET 77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 ] ST. AUGHSTINE, FL 32084 ss 0 “ l 0 l 7

S S IR L A

Suite, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE) Number Applied For
D AS S o 6 > Not Applicable
i Counzry op Country 5. Conlficat of Saws Desved ) gﬁmﬁm'
6. Name and Address of Current Registerad Agont 7. Nama and Add of New Reg Agent
Name

“HALL; CHARLESE - - —-— e S—— -

77 ALMERIA STREET . Street Address (P.0. Box Number ia Not Acceptable)

ST. AUGUSTINE, FL 32084

City ' FL [ Zip Code

B. The ebove namad entily submits this stalement lor the purpose of changing Its registered office or reglisterad agent, or both, in the State of Florida. | am famitlar with, and accept
the onllgallom of regisiered agent.

SIGNATURE .
Signabute. yped o printad nama of fepistencd agani und e # appicoble. (NDTE: Proglsiarsd AQord sipnaturs noquirsd whan |ainstaing) DATE
FILE NOWIN FEE I3 $150.00 9. Etection Campaign Financing o $5.00 mayBo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ACCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Dekes “TME [ Cange [ Addition
HAME HALL, CHARLES E NAME
STREET ADDRESS | 304 ELZA LANE STREET ADDRESS
chy-S1-17 ST. AUGUSTINE, FL 32086 orY-51-hp
MEe D £ Delete ME O Crange [ Addition
NSt RANGNOW, LISA A NAME

—— |- snerancress1-2137-WOOD STORK-AVE— SIAEET ADORESS
on-s-oF | ST. AUGUSTINE, FL 32084 Ciry- 1-p .
Tme O Deteta me O Cange [ Addition
NAME * NAME
STREET ADDRESS ‘STHEET ADDRESS
CirY-51-2P LAY-5T-2P

| e O Oeret e Ochange [ Acditcn

HAME - - T g N - . = - et
STREET ADORESS ‘ STREET ADDRESS
CITY - ST- 2P CIiTy-ST-20
e 3 Detete me D crerge [ Adsition
HAME NANME
STREET ADDRESS STREET ADDRESS
cny-St-p aTY-81-2¢
me O etz TE O crage ] Asgition
NAME RAME
STREEN AGDAESS STREET ADORESS
iy -S1-5P ary-si-ap

12. | heraby ceriify that the information supplied with this % toos not qualily for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | luther certify that the information
ingdicated on this repont o supplemenial report is trua accurate and inat my signature shall nave the same legal eifact as i mada under aath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report a8 required by Chapter 607, Fiorida Siahuigs; end that my name appesrs in Block 10 or Block 11 if

or on an attachment with an address, powered.

S‘GNATUR§$ /// - -

SKINATURE AND TYPED OR PRINTED BANE OF 8NGO OFFICER OR DRECTOR Prone #




