2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo4ss2

1. Entity Name
HALLMARK CAPITAL CORP.

Principal Place of Business
1700 S DIXIE HWY

STE 400

BgCA RATON FL 33432
U

Mailing Address

us

1700 S DIXIE HWY
STE 400
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

I

il

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90286 025 ***150.00

TAIVMI T L

il

HALL, ROGER E
1700 S DIXIE HWY
STE 400

BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0316322 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSR, - - - Narme - = L Lemes - -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor 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 agant and title if applicabia.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Trust Fund Contritbution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

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

TME PST [ Delete TINE [JChange  [J Addition

NRME. HALL, ROGER E. NAME

STREE._';Y\Q'DDRESS 1700 S DIXIE HWY STE 400 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33432 CITY-51-2IP

E ’ [ velete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TITLE {1 Delete TITLE [ chenge [ Addition

NAME™ = ™|~ t—— R - NAME T o :

STREET ADDRESS STREET ADDAESS

CATY-5T-7P CITY-ST- 7P

TITLE J Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-7IP

e (] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -ST-ZIP

TITLE [ pelete ITLE [QJchange [ Addition
. . P - LE

NAME BRI ey oeg e ; ) . WE . . . PR v oer ek o b - et

STREET ADDHESS STREET ADDRESS

CITY-ST-71P . o ' Ciry-sy7-2p - ° T T nT et oo

indicated on this report or

ROARTR. £ HALL.

12. | hereby certify that the information supplied with this filing does not gualify for the exemyption stated in Section 119.07(3)(i), Floricta Statutes. t further centify that the information
wppigmeal 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

or trystee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hh arjaddress, with all other like empowered. -

bf36-533/

LL—AA_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy s

Daylime Phone #




