' FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State >

DOCUMENT # P93000037619 03-11-2004 90023 001 ***150.00

1. Entity Name .

HALL-MART PROPERTIES, INC.

Mailing Address

133 SE 5TH 5T., NORTH
BELLE GLADE, FL 33430

Principal Place of Business

133 SE 5TH 5T, NORTH
BELLE GLADE, FL 33430

24019250

R A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, elc.
Sute. ApL. 8, ete Suite, Apt. #. ele 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0411678 Not Applicable
Zi Zi t it
i Country ® Country 5. Cerlificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= = T e = T = Name- o o 2, ——t T S p e e o e e

MARTIN, HERBERT J
133 SE 5TH ST, NORTH
BELLE GLADE, FL 33430

Street Address (P.0. Box Number is Not Acceptable)

-y
L

[4 City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b

Signature, typad or printad name of registered agent and litle if applicable. (NQOTE: Ragistered Agent signaturs required whan reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Detate TITLE [J Change [ Additien
HAME MARTIN, HERBERT J HAME
STREETADDRESS | 133 SE 65TH ST, NORTH STREET ADDRESS

" CIY-S1-2IP BELLE GLADE, FL. 33430 CITY-8T-21P
TITLE D [ pelete TMLE [ Change [ Aadition
NAME MARTIN, BETTE A NAME :
STREET ADDRESS | 133 SE 5TH ST., NORTH STREET ADDRESS
CIY-ST-21P BELLE GLADE, FL 33430 CITY-5T-2P
TMLE (3 belete TITLE CdChange [ Addition
NAME e '
STREET ADDRESS STREET ADDRESS

L)L TR - —me e mmme oo Cmy-ST-aF . - - S o me T e armmem e -
TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-21P ’ CITY-5T-7iP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CIry-ST-2IP
TITLE [ pelate TITLE I change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CohY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lempowered,

of the corporation or the receiver or trustee empowered to execy
changed, or on an attachment with an addyess, with all other li

SIGNATURE:

SIGNATURE AND TYPE|

Jf;N J-9o

Date




