- ANNUAL REPORT (AR)

-2004-FOR PROFIT- CORPORATION

FILED

DOCUMENT # P98000089392 .

1. Entity Name

HILL, ADAMS, HALL & SCHIEFFELIN, P.A.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90057 031 ***150.00

Principal Flace of Business

1030 WEST CANTON AVENUE
SUITE 200>
WINTER PARK FL 32788

Mailing Address
P.0O. BOX 1090

WINTER PARK FL 82782 32790 - 1090

24018205

2. Principal Place of Business 3. Mailing Address

I

[

Ik

Suite, Apt. #, etc. Suite, Apt. #, eic

MCORE CR2E034 (11/03}
City & State City & Stale 4. FEI Number Applied For
59-3544884 Not Applicabie
Zip Country 4p Couniry 5. Certificate ot Status Desired O $8'75 Pfdditicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST ES—— P N T, et e - Narne o ~ - - -

HALL, LARRY D ,

1030 WEST CANTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

WINTER PARK FL 32789

City Zis Codo

FL

the obligations of registered agent.

SIGNATURE

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

- Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Regislerad Agenl signature regunred when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCTC - [ Delete TILE [ Change [ Addilion
NAME HILL, G. BRUCE NAME
STAEET ADDRESS | 5814 MASTERS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32819 CITY-ST-2IP
TiTe s [ Detete TLE Eﬁ:hange [ Aqdition
s o s | 2501 7144 Beth s
L
CIV-STZP | WHNTER-PARK-FL 32789 arsae | TPIAF ande, FL
TLE 1VD 3 pelete TILE [O Change ] Addition
= J-HAME -~ | ADAMS, JANET W™~ e o el NAME L - - _— - — P
STREET ADDAESS |P.C. BOX 191 STREET ADDRESS
Chy-ST-2IP WINDERMERE FL 34786 Ciry-5i- 2P
TITLE PCD O Delete TLE {J change ] Addition
NAME HALL, LARRY D NAME
STREET ADDRESS | 728 CRICKLEWQQOD TERR. STREEY ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2IP
Tme 2yD U] Delete T [ change [ Addition
HAME SCHIEFFELIN, THOMAS L JR. NAME
sTReET ApoREss | 820 COVE PARK PLACE STREET ADDRESS
CTY-ST-7IF LONGWOOD FI. 32779 CITY-§7-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: LARRY D. HALL, PRESIDENT

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

1-22-04 407-628-4848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date Daytime Phane #




