2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P88000084604 ) Apr 06, 2005 08:00 AM
1 Entty Name ' S Secretary of State
HAL/MAR PROPERTIES INC.
Principal Place of Business - ‘Mailing Address - '_ o - -
7331 CRILL AVE. 7331 CRILL AVE.
PALATKA FL 32177 - PALATKA FL 32177
i AR ATEOAmIT
Sulte, Apt. # 8tc. Suite, Apt #.¢tc. 15t MOORE CR2EC34 (10/04)
City & State S - T ity & State : 4. FE! Number ) Appiied For
59‘3536389 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?ei';; :\I,?:(ii"”"a'
€, Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
— e — N — — =
(7::?; 1LICI:\I§EE_R ’Al-\{lAE‘SOLD Straet Address (P.O. Box Number 1s Not Acceptable)
PALATKA FL 32177
City FL ] Zip Cade

8. The abova named entity siforrits this statemsnt for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florica. 1am familiar with, and accept
the obligaticns of registered agent. - '

SIGNATURE —_—

Sgneluta, typed o pridted nams o registared agant and tifa i applicable NGTE Regrstored Agent sighature tacuirad when rainsialing) N DATE

N 2|
FILE NOW1l! FEET1S'$150.00 . ..

After May 1, 2005 Fee Will Be $550.00°
fake Check Fayable to Florida Dupartmet_tt of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contributior. [T]  Added 1o Fees

10, " OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N (Jpewete ~ f ™F [JChange ] Addithon
NAME CAPLINGER, HAROLD D h NAME UDDBUREQG}.UB

STREET ADDRESS | 7331 CRILL AVE. STREET ADDRESS 04,0867 535:-8;31351-525 150,00
CITY-ST-71P PALATKA FL 32177 ClY-S1- 219 *

WiLE D B - Cloeee ~ f mmr o ' O change [ Addiion
NAME CAPLINGER, MARISSA L H NAME

SIREET ADDRESS | 7331 CRILL AVE. STREET ADDRESS

CIty-gr-2Ip PALATKA FL 32177 CIIY.51-219

e ) - CToete | F wmie Dl change [ Addition
NAME H NAME

STREET ADDRESS STREFT ADDRESS

CIY . ST-2IP CUY S1- 27

WD ) [T Dalcte e [J change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADORESS

ITY-ST-2IP ety 51 21

Tl T ) O Delete ~  § it ) o O chage L] Additlon
HAME H NAME

STREIT ADDRLSS STREET ADDRESS

cOv-S1-7P Y 51-21P

Rt [ Dejete * e [Jchange [ Addilion
NAME H NAME

STREET ADDRESS SIREF] ADDRESS

cITy- ST-2P CIY-S1- 2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 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 shall have the same legal effect as if made under oath; that i am an officer ar directar
of the corporation or the receiver or trustea empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11f
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ons (Plnce e Yfilos Q04 -1th (.37
BIGNATURE AND TYPED OH PRINTED NAME, SIGNING QFFICER OR DIRECTOR Diate Caytena Phone ¥




