2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P93000003934 ecretary of State
1. Entity Name w%150.00
04-30-2004 90272 030 )
HALL'S LOT & LAND CLEARING, INC.
Principal PFac'.e of Business o ) Mailing Address
9285 106TH AVENUE' '~ + - 9285 106TH AVENUE T UIUIUUNL
VERQ BEACH FL 32987 VERQ BEACH FL 32967 T 7
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (11/03) ’
City & State City & State 4, FEI Number Applied For
65-0389517 Not Applicable
Zp Country ap Couniry 5. Certificate of Siatus Desired O ?g‘gesql“:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tf-ié\OLGL,AFF"CF)’EEF‘SlTL Streat Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
- Signature, typed or prnted name;of registered agont and litla f applicable. {NOTE: Registared Agenl signarura requirec when reingtaning) DATE
9. Election Campaign Financing - - $5.00 May Be
Trust Fund Contribution. OO  Added to Fees
10. .o . QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mz . _JPTID 3 Detete TmE [ Change [ Addition
NAME HALL, ROBERTL  * NAME :
STREET ADORESS | 1006 APPLE ST STREET ADDRESS
ciry-sr-2p - |FT. PIERCE Fl. 34850 Cmy-s1-2P
M - VSD 3 Delete TILE [ Change  [] Addition
NAME - HALL, SUE A ’ NAME
STREET ADDRESS | 1006 APPLE ST ) STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34950 . CITY - ST- 7P
TTLE 1 Detete TITLE [JChange [ Addition
NAME NAME
SIRCET ADDRESS | - == M : STREET AUDRESS : : S e e -
CITY-ST-2IP CITY-S5T-7IP
TITLE O Deiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-21P
THLE ) [ pelete TITLE [ Ghange  [J Addition
NAME B )  NAME
STREET ADDRESS STREET ABDRESS
CHY-§T-2P - | .., . . . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬂZJLPLM /aﬁ/e,e%x%%’c /-7 aaul) 775 -58 (-4

SZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




