FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000004186 o 02-04-2004 90039 009 ***158.75

1. Entity Name:
HALLMARK BUSINESS CONSULTANTS INCORPORATED

Principal Placa of Business Mailing Address D q U U d 1 8 3
2104 NW 22ND AVE 2104 NW 22ND AVE

#118 18
STUART, FL 34994 US STUART, FL 34994 US
T e s ORISR AR TR
S| Westvew Lane. Sl Wetvied Lane
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312004 th-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
a Peach FL ° Cocoa Deach, F 65-0461737 Not Applicable
Zip Cguntry Zip -~ untry® - ) $8.75 additional
63‘6‘3 l Bfu_)afo(, 3‘“ 73/ ward 5. Certificate of Status Desirad P Hequirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - R T e R o R —_— - Name-¢#— ., — - ——— R _—— e e a o s - - e —
.HALL, LAUREN .ga‘ me_
2104 NW 22ND AVE - Street Address (P.O. Box Number is Not Acceptable)
#118

STUART, FL 34994 5 wﬂ,Si'WCw Lane
! “Cocoo Beach FL | 3993/

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $4150.00 9. Election Campaign F.inancing $5.00 May Be .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete e N change 1 Addition
NAME HALL, LAUREN A NAME o
SIREET ADDRESS | 2104 NWW 22ND AVE, #118 STREET ADDRESS 6 ] ess ‘ view Lﬂ ne. :
om-staP | STUART, FL 34994 s | Cocod. Beach FL 2 253/
TITLE 1 Delele TILE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ oejete TTLE [dChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS ) ) o )

Cem-stTERe T T T T ~ ¥eorvestwe |7 - T _
TMLE 3 Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete THLE : (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME - . T . = [ pelete ~TITLE ‘ B [3 Change [ Addition
NAME . ) ) i T B e o
STREETADORESS |- . . - . - - . § STREETADDRESS | .
crv-sr-get - | et . - = R omy-st-ap

12. | haraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachrpent with an address, with all other like empowered. !

SIGNATURE: Lauren A. Hall 13\ -bif  FU-199->724

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




