FILED

¢
;- 2005 FOR PROFIT CORPORATION Apl‘ 25,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000050333 Secretary of State

1. Entity Name

HALII'[%ER PRCPERTIES XlI, INC.

Principal Place of Business Mailing Acdress

5040 ORTEGA FOREST DR 5040 ORTEGA FOREST DR

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32270 US
04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR LT
58-3521201 Not Applicable
8. Cerficale of Status Desired ] ggggq:;g:&mna'
8. Name and Address of Current Registered Agent ‘f

5040 ORTEGA FOREST DR DO NOT WRITE
JACKSONVILLE, FL 32210 N TH%S Sﬁ&CE

8. The above named enlity submuts this statement for the purpose of changing its registeted office or regislered agent, ar both, in the State of Flonda | am familar with and accept
the cbligatons of registereo agent

SIGNATURE
Signawre, ryped or primed name of regetered agent and e o apci-cabie (NOTE Regstered Agent signalure reqeeed when re nsiatng) DATE
FILE NOW!!! FEE 1S $150.00 8, Elechion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contnbution [  Added 1o Fees
10. OFFICERS AND DIRECTORS 1 e
WIE PTSD il _'_l 1.!.%1"?';,,”.‘_ . )
NAWE HALL, GEORGE H G 47255201 52T R0 00

STREET ADCRESS | 5040 ORTEGA FOREST PR
CTY-§1- 2P JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
LIry-§7-21p

i
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREFT AUCRESS
CIY-§1-2.P

THHE

NAME

SIREET AQ0RESS
CITY-ST=2P

Tie

NAME

STREET ADBRESS
CITY-§T-2P

12, | hereby cerify that the information supplied with this filing deoes rot quabfy for the exempuon stated in Section 119.07(3)1). Florica Statwies | further cetuly that the nformation
indicated on this report or suppleental report s rle and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the rece I trustes pmpowerec "o execute this report as recurred by Chapler 607 . Honda Siatures, and that my narme appears n Block 10 or Bloc< 114
changec. or on an artach'h?gﬂa aﬁ, with all ather ixe empowered
. ¢ :
SIGNATURE: ., AT Gy L Bl it Yoreat 7395 3450
SIGN

GNATMAE AND TYPED OR PRINTED MAME OF SIGNING OFFIZER OR GIRECTOR Dale Payime Fhane £

rd




