2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000069476

1. Entity Name

T.J. HALL DIGGING AND WELDING, INC.

Principal Place of Business

209 OLD MISSION RD
NEW SMYRNA BEACH FL 32168

Mailing Address
P O BOX 2913

NEW SMYRNA BEACH FL 32170

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20283 020 ***150.00

1101104}

-
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3273602 Not Applicable
Zi t .
P Country ap Country 5. Cerlificate of Status Desiree ~~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - i Em . T e e * o e - i iy e

" HALL, THOMAS J I
260 CANTERBURY CIRCLE
NEW SMYRNA BEACH FL 32170

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose 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

Signature. fyped of prmted name of registared agent and litle it applicable.

(NOTE: Registered Agent signature reguired when reinstahing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

01 . OFFICERS AND DIRECTORS

l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE Do e [ Delete TITLE O change [ Addition

NAME HALL, THOMAS J;lil NAME

STRRT ABORESS | 260 CANTERBURY CIRCLE STREET ADDRESS .

cry-st-zp - {NEW SMYRNA BEACH FL 32170 CiTY-ST-2IP

THE ’ [ Detele TITLE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 pelete TLE I Change [ Addition
= NAME i | . ————— e D T T iy M e S a T — “NAME S = e e . oo B - Fm o e e v % s 5 LT —— -

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-21P

THLE - O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TILE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TITLE [ petete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all cther like empowered.

smnmuas?awn-bﬁwﬁ; TH@M%S J Hc. il L/‘QG‘OL/ 384- ‘/07‘3’7143

SIGNATURE AND"WYPED GR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

Date Dayume Prone #



