FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000089901 ecretary of State
1. Entity Name 04-20-2005 90311 005 ***150.00
HALLMARK FINANCIAL, INC.
Principal Place of Business Mailing Address
3350 NW ROYAL QAK DRIVE 3350 NW ROYAL QAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
s TS A IR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber - ’ Applied For
65-0955215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?:;.;esqfrgdwmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, M. LANNING
1100 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabig)
STUART, FL 34594
City FL ‘ Zip Codte

B. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registesed agent.

SIGNATURE
Signature, typed o printed nama of registzrad agent and titta it applicasia. (NGTE: Aegistered Agent signarure requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP s [ Delete TITLE [ Change [ Addition
NAME DOSS, ARDEN JR HAME
STREET ADDRESS | 3350 NW ROYAL OAX DRIVE STREET ADDRESS
ChY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP
TTLE DVPC 1 Delete e [ Change [ Addition
NAME DOSS, RENEE MOTTRAM NAME
STREET ADDRESS { 3350 NW ROYAL OAK DRIVE STREET ADDRESS
Giry-sT-ZP JENSEN BEACH, FL 34957 CIry-ST-2iP
TITLE 8T [ Detete TILE [ Change [ Addition
NAME ROWE, RHONDA S NAME
STREET ADDHESS | 3350 NW ROYAL OAK DR STREET ADDRESS
CITY-ST-Z# JENSEN BEACH, FL. 34957 CITY-ST:2IP
me (] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME {1 Deete e (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
TLE {1 Delste TME [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CrY-51-7P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Laes L. BDons  aslos (112) 1922800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona »




