2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18,2004 8:00 am
Secretary of State

DOCUMENT # P95000059752

1. Entity Name

CIRCLE SEVEN-L, INC.

02-18-2004 90022 007 ***150.00

Principal Place of Business

1223 RIVERBEND DR
LABELLE, FL 33935

Mailing Address

P 0 BOX 757
LABELLE, FL 33935

28012184 - -
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02082004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3333173 Not Applicable

| 5. Cenificate of Status Desies ~ []  98-75 Adcitional
B - .. . .Fee Heqmred..,_

G Name and Address oi Currenl Regls -red Agent

HALL, LARRY T

1223 RIVERBEND DR
P O BOX 757

LA BELLE, FL 33935

T P - [

'DO NOT WRITE '
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and titke if applicable

{NOTE: Registered Agent signalura required when reingtating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0ﬂ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS i | - j P ;
TITLE VDS i
NAME HALL, JOHN T |

STREETADDRESS | 4223 RIVER BEND DR
CITY-ST-2IP LABELLE, FL 33935

TILE PTD

NAME HALL, LARRY T

STREET ADDRESS | 1223 RIVER BEND DR
CITY-5T-2IP LABELLE, FL 33935

TNLE D

NAME HALL, STEVEN T S

STREET ACDRESS | 1223 RIVER BEND DR
CITY-ST-2IP LABELLE, FL 33935

me " Y 1
NAME L Ao Yy K.
SRETADDRESS | 7223 Rivethe M

on-s1-20 | Lpidete [ 393 ‘

e D

HAME Prros. T

STREET ADDRESS 523 Riverboad /J/l -
GY-57-2P wlefle [ 33539

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

_DONOTWRITE
INTHIS SPACE

12. | hereby certify that the informaticn supplled with thisXiling does not qualify for the examption stated in Secticn 119.07{3)(i), Florida Statutes. § further certify that the information
3 accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or this repert or,rsupplememal report is true An

changed, or on an attachment with an address, wit

SIGNATURE:

other like empowered.
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