2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000060283
1. Entity Name

SUSAN J HALL ENTERPRISES, INC. -

” Mailing Address

/0 MAS
PO BOX 771210
"~ CORAL SPRINGS, FL 33077-1210

Principal Place of Eus{neg

3000 N UNIVERSITY DRIVE
STEE o
CORAL SPRINGS, FL 330B5

DO NOT WRITE IN THIS SPACE

U

FILED
May 03, 2005 08:00 AM
Secretary of State

IR

01052005  No Chg-P CR2E024 (10/03)
4. FEI Number Applied F_or
65-0931611 Mot Applicable

5. Certificate of Status Desired

] $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

MALL, SUSANJ _
3000 N UNIVERSITY DRIVE ‘ -
STEE . - T

CORAL SPRINGS, FL 33065

DO NOT WRITE
-~ = INTHIS SPACE

8. The avove named entity submils this statament fof the purpose of changing its registered office or registered agent, or Both, In the State of Florlda. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of vegistered agent and (s If appkcable.

(NOTE. Registarad Agem signatre required when reinstating)

FILE NOW!! FEE I5 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 T

OFFICERS AND DIRECTORS

TiE DPTS

NAME HALL, SUSAN J
STREET ADCRESS | P O BOX 771210 o
GITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CiTY-§T-20P

TTLE

NAME

STHEET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-2If

FITLE

MAME

STREET ADDRESS
cify - §T- 2P

TITLE

WAME

STHEET ADDRESS
CiTy-8T-2P

EEXEBE}%E}&;LBJ%%?DIS 5000

DO NOT WRITE
~IN THIS SPACE

of the gorporation or
changed, or on an att

ment with an address, with ali other ke empoweFad,

12. | hereby certify thal thy information supplied with this filing does not qualify for the exemption stated in Section 1'19.07%3)(3. Florida Statutes. | further certify that the information
indicatec on this repdyd o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE:

ceivar or rustee empowsred ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

q4 lSof

B Datw Daylima Phone #

\ SIGNATURE AND TYPED OR PRINTED NAME oF STGRING UPFICER OR DIRECTOR

i T — =



