= 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
DOGUWENT # P97000082201 Ty Apr 21, 2005 08:00 AM

1. Entty Name Secretary of State
MARIANNE L. HALL, P.A.

Principal Place of Busineés - Mailing Address

3121 PALM DR - 3121 PALM DR
DELRAY BCH FL 33483 - DELRAY BCH FL 33483
us . us
Suite, Apt. #, atc. o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State _ o Ciy & State 4. FE| Number Applied For
65-0781220 Net Applicable
Zl i r ) at ) )
P County F Country 5. Cortficate of Status Desired ~ [1 $8+79 Additiora
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T - Name o o
HALL, MARIANNE L
3121 'PALM DR Straet Address (P.O Box Number is Not Acceptable)
DELRAY BCH FL 33483
Crty FL ' Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— —ee S
Sigraturg, yped or prrled name of registaled agent and tile d applcebla TNOTE Ragistered Agent signaturs raquirad whan reinstating] - DATE
. ur - NGRS A i )
FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 | TrustFund Contribution.  [[] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFCERS AND DIRECTOFS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ntk PSTD o - O Delete e O change [ Addition
AR HALL, MARIANNE L NaME UDBGEGEHS:?W o
STREET ADDRCSS {3121 PALM DRIVE - SIRERT ADDRESS 04/21/05-80010-020 150,00
CIY-ST- P DELRAY BEACH FL 33483 CHY.ST- 2P
L VP ) - i O Delste o C1Change [ Addition
NAME HALL, EDWARD C NAME
STREET ADDRESS | 3121 PALM DRIVE ) STRELY ADMRFSS
Cly-§7.7P DELRAY BEACH FL 33483 - J Cily-51-2p
une o - [ Delete ) T [ Change  [J Addition
NAME i NAME
STRFET ADDRESS STREET ADDRESS
Ty -51-2p CHTY-§T- 2iF
i - ' T O oeete T O change [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CIiY-S1-2p LIv-§1- 2P
e ) T Delets T C [ Change 1 Addfition
NAMT NANE
SIRFET ADDRESS SIREETADDRESS
CiTy-5T- 2w LT¥-5)-/18
DILE I O Deletei - g [ Change  [[] Addition
NAME HAME
STRETT ADDRFSS STREET AGDRESS
CHy §T-p CHy sl 2p
12. | hereby certify that the information supplied with thisﬁlfn:g does not qualify for the exemption stated Th Seetion 119.07(3)(1, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if macle under oath, that | am an officer ar directer
of the corporation of the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or oh an attachment with an address, with all other ke empowered.

SIGNATURE: . 7Naranse XE dotatg- _lf[,?,o/aj"“ 273D

ﬁabgﬂRE,ANP LWI‘E&D.S I:WED h:AhAlE OFLS.EEWG‘DFFICEH OR DIRECTOR Daytene Phons #



