2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S39808

1. Entity Name

HALLMARK HOMES, INC.

Principal Place of Business

8130 BAYMEADOWS CIR. WEST
107 107
IAX, FL 32256  US JAX, FL 32256

Mailing Address

8130 BAYMEADOWS CIR. WEST

Us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90179 013 ***150.00

- JUUe4648

MR ER R AG AR RrA

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3057110 Not Applicable
4ip Country 2 Counlry 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Namse and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name

WEED, JOSEPH D. Il

8130 BAYMEADOWS CIRCLE WEST
107

JAX, FL 32256

Street Address (P.O. Box Murnber is Not Acceptable)

Cily

FLJ Zip Code

8. The above named enlity submiis this staterment for tha purpose of changing iis registered olfice or ragisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature. typed of printad name ol ragestered apani and Ltk if applicatia

(NOTE: Rogsiered Agant sighature requied whan tginsiatng) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete TMLE [ Change [ Addition
NAME WEED, JOSEPH D. 11l NAME

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, #107 STREET ADORESS

Ciy-S$1-21P JACKSONVILLE, FL 32256 ary-sT-2p

TITLE v 1 petete TIE [ change [ Addition
NAME BROOKS, KATHLEEN W. NAME

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, #107 STREET ADDRESS

CIry-ST-2I JACKSONVILLE, FL CITY-ST-ZIP

TmE STD O oelete THLE D change [ Addition
NAME JORDAN, MARY |, NAME

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, #107 STREET ADDRESS

CITY-$1-2iP JAX, FL CIFY-ST-2Ip

o T jzé@g T Ol Change (] Addilion
NAME SHELTON, MARIAN F NAME

STAEET ADDRESS | B130 BAYMEADOWS CIRCLE WEST, #107 STREET ADDRESS

CITy-S1-2P JACKSONVILLE, FL 32256 CITY-ST-21P

TITLE [] Delete TmLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiTY-SI- 2P

e O etete T3 Ol Change ] Augition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s7- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shatl have the sare legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

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

IR A

2
/7'?4:_.7.;7 ( e e } h./)

7. 4494 N P



