2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000098164

1. Entity Name

HALLBERG PUBLISHING CORPORATION
N/

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 018 ***150.00

Principal Place of Business

P.Q. BOX
MYAKKA CITY FL 34251

Mailing AYdrgss

2. Principal Place of Business 3. Mailing Address

PO_Box 23985

Qi

AN

HALLBERG, CHARLES
35571 ST ROUTE 70 EAST
MYAKKA CITY FL 34251

No mail box must use PO Box 331

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
TAMPA, FL 65-0794459 Not Applicable
Zip Gountry Zi% 3623 Gountry 5. Certificate of Status Desired O ?ge'ggqlﬁgggi“"a'
6. Name and Address of Current Registered Agent_ - 7. Name and Address of New.Registered Agent s
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or panled name of registered agont and tills # applicable

(NQTE: Regislered Agent signalurs requred when rainstating) .

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME N President & SecretaryU e TMLE President & Secretary )ﬁChange [ Addition
NAME HALLBERG, CHARLES M NAME HALLBERG, CHARLES M
STREET ADDRESS | P.Q. BOX 331, 35571 SR70E STREET ADDRESS PO Box 331 35571 SR 70 E
CTY-5T-ZP  [MYAKKA CITY FL 34251-0331 Ciry-st-2p MYAKKA meé FI.._34251-033]
TITLE 7 Delete TITLE Vice Pres idén t F1 Crange 33k Aadition
:::EETADDRESS g::é; ADDRESS HABLBERG, CLARK
N6568 Anderson Drive
CITY-ST-2P - - :qﬁmﬂﬁr DELAVAN, WI 53115 )
L::E O Delete :::E TREASURER? [ Change )&Addihon
S i CHRISTEN KLIENSCHMIDT
STREET ADDRESS STREET ADDRESS
ony-sT-2P CTY-ST- 2P 29170 Stonewo O(’ﬂ\. .-.5(3 . #10
Tt 7 Deete e TERELOLA,, LA 257t O Chenge [ Additon
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY - §T-2IP )
TITLE [ Deiets TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
T 3 etete LE 3 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F e CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental ;
of tha corporation of the receiver or
changed, or on an attachment

mpowered to eXe
tdress, with ali other likemp:

24
o
5
=
C
o1
m

qualify for the exernption stated in Section

accurateland that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

CHART.ES_HATLT.BERG

119.07(3)(i). Florida Statutes. | further certify that the information

3/}_)//dy JW‘é?j'7éZ—7

SIGNATUR] YPED OR ﬁ'nw!ﬁ”ums OF SIGNINGIDFFICER OR DIRECTOR

Date Daytime Phong #




