2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P86000003898

1. Entity Name
MARK HALLINAN ADVERTISING, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ ) Mailing Address
11215 BLOOMINGTON DRIVE 11219 BLOOMINGTON DRIVE
TAMPA FL 33635 L ' TAMPA, FL 33635

Suits, AP, #, etc. - - Sulte, Aot #. et 1st MOORE CGR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

58-3354581 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALLINAN, MARK
11219 BLOOMINGTON DRIVE
TAMPA FL 33635

Street Addrass {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for 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

Sugnature, ypad of pintad hama of registered agenl and title | appdcable

{NOTE Ragislecod Agent signature reawred whon rainstehing) DATE

FILE NOW!Y FEE IS $15060° """
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFHICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD I petete e [JChange  [] Addition
NAML HALLINAN, MARK NARE }

STREET A0DRESS | 11219 BLOOMINGTON DRIVE STRFTT ANDAFSS _ H00000236892

CIV-ST-2P | TAMPA FL 33635 _ Qorvstaw H2y21/05-30028-008 150,00

TILE [ Delete i3 [ Change ] Addition
NAME HAME

STREET ADDRESS STREETADDEFSS

GiTY-§T- 7P CITY-SI- 79

TiLE 1 Dalste 1iLE O change [ Addition
NAME RAME

STRLET ADDRESS STREET ADDRESS

OrY.51. 5P Y-S BF

THLE O Delete THLE [J change  [] Addition
BAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CY-SE- 4P

TITLE [ Deiste ne O change  TJ Addition
NAME NAME

STHELT ADDRESS STREET ADDRESS

Y- ST-71P CIHFY.5T. 7P

TILE O Delete TIILE ] change ] Addition
NAME NHAME

STHCET ADDRESS STREET ADDRESS

CTY-ST-2P CIIY.51. 2P

12. | hereby certi?: that the information supplied with this filing does not qualify for the axemption stated in Section 1 1907[3}(6. Florida Statutes | further certify that the information

indicated on th
of the corporalien or the receiver ar trustes empowered 1o
changed, or on an attachment with an adgeegg with all

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N

gF like empowered.

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an officer or director
xecute this report as required by Chapter 607, Flotida Stajutes, and that my name appears in Block 10 or Bleck 11if

E OF SIGMNG DFFICER OR DIRECTOR

Data Daylma Phane &




