2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P98000028372 ecretary of State
1. Ealy Name 04-12-2004 90286 031 ***150.00
HALLMARK SCUTH, INC.
Principal Place of Business ., Mziling Address o }
1700 S.DIXIEHWY =~ ° 1700 S. DIXIE HWY TAUNT W ‘
ST. 400 oL . . - ST. 400 ' s .
BOCA RATON‘FL‘ 33432 . BOCA RATON FL 33432 s ’ -
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ] 4. FE! Number Applied For
65-0835151 Not Agplicable
Zip | Country Zp Country 5. Certificate of Status Desired O ?i'gg; L):?;ﬂétional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- . e I . Name. .. . e e e - [ oo PR
?#(;_OL,SHB&EE |'E|WY Street Address (P.O. Box Number is Not Acceptable}
ST 400
BOCA RATON FL 33432
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
Signature. typad or printed name of registered agont and title i apphcable. {NOTE: Regstered Agent signature required when reinstanng) ) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P 1 oefete TIMLE [1Change [ Aadition
NAME HALL, ROGERE NAME
STREET ADDRESS | 1700 S. DIXIE HWY, ST 400 STREET ADDRESS
Gl ST-2IP BOCA RATON FL 33432 . CiTY-$1-2IP
TILE [3 pelete TITLE O change [} Addition
NAME <, NAME
STREET BODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME . £ delete TITLE O Change £ Addition
~*NAME - == R =TT NAME R o e : Hadiiadis
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
TITLE 1 Delete TLE [_] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-$T-2P
e {7 Detete e [3 Change [ Addition
NAME -~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 receive Aee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach gddress, with all other like empowered.

SIGNATURE: =" /M AR EHALL. 4/8/0':} Dbo[-3e2 53¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




