2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am
DOCUMENT # P929000097851 ecretary of State

1. Entity Name
ok ok ok
HALL SERVICES, {NC. 04-23-2004 90202 030 150.00

Principal Place of Business Mailing Addrass
13574 NW HWY 18 13574 NW HWY 19

é:}a-!IEFLAND FL 32626 f)?-lIEFLAND FL 32626 40@ 5{(}?7 /

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3551419 Not Applicable
Zi Count Zi G it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, MARCUS V

14271 NW 66TH AVE Street Add(ess {P.0. Box Number is Not Acceptable)
CHIEFLAND FL 32626

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiered agent and bite il applicable (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW"!' FEE IS $150.00 ‘ - .
; " 9. Election Campaign Final
After May 15 2004 Fée will be. 3550 00 Trust Fund Cgmlrsigt;]utig‘n.ncmg O fd%gieohgiig °
¥ Make Check Pﬂyable tn Florlda Department of State
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE P Coelete TITLE [J Change  [J Addition
NAME HALL, MARCUS V NAME
STREET ADDRESS | 14271 NW 66TH AVE STREET ADDRESS
CITY-ST-71P CHIEFLAND FL 32626 : CiTY-S7-ZiP
ITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P GiTY-§T- 2P
TITLE 7 Delate TILE [J Change [T Additien
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TiTEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODAESS STREET.ADDRESS
CITY-ST-21P CITY-ST-7iP
e [ Delete TILE [dIcChenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
TITLE [ peleta TITLE [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2P

12. | hereby cerlify that the information suppiied with this f|lm§| does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepywith an ac@ﬁs wilhy all othegdike empowered.
Marcus v. Haw 4l oy

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR D'IRECTOFI Date Daylime Phone #




