+

FILED
~ 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000072444 04253005 90303 038 ***] 50.00
1. Entity Name
HALL UNUIMITED INC.
Principal Place of Business Mailing Address -
552 KING LAKE BLVD 552 KING LAKE BLVD - N 3
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 _& () O 2 S/
s v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
50-— /0573 %5 Not Applicable
Zip_ | Country | #e . Couniry 5..Centificate of Stetus Desired. {1 ?i'gfq;::’e‘ﬂ“‘-’“'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TERRYE
545 N UMATILLA BLVD - Streel Aodress (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL | Zip Code

B. 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
the cbligations of registered agent.

SIGNATURE
Sipnatura, typad or printed nasne of registersd agent and titie il applicable. (NOTE: Ragistered Agent signahwye requized when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petets TITLE [ Change [ Addition
NAME HALL, ANDREW NAME
STREET ADDRESS | 552 KING LAKE BLVD STREET ADDRESS
cay-si-op DEFUNIAK SPRINGS, FL 32433 CImY-ST-2P .
TME O belete T . [ Change [ Addition
NAME WP’““W To.cob /',\ ‘:ﬁd”%gr 4
STREET ADDRESS smeeraoeess | Y- 18] Lake s [ver .
CITY-ST-2P CITY-ST-7IP C restvev- FL, 326 3 r4 )
e O veies wzfﬁﬂ © SooYY BuY on \ O Change  RdAdditon
STREET ADDRESS STREET ADDRESS U‘Qu 5 ” n 5}(6'?‘ -
CITY-5T-2P CTY-ST- 2P De Fumall Serings = \ 33“ 3-5
TITLE O detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
me O Detete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY - §T-2P
TME [ Delete TME O Chenge {1 Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that { am an officer or director
of the corporation or the receiver or tr|
changed, or on an attachment wj

empowered o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Y L (LY 5 P50 F59-268F
é '-NGNATUQEANDTYPE:’OR PﬂlNTEDNAIlEB-FmGO / & = _Da-l! ' o &~ . 'DlvumetheLll




