< 2004 FOR PROFIT CORPORATION FILED

S

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # v12779 ecretary of State
1, Entity Name
04-27-2004 90060 010 ***150.00

HALLMARK MEDIA GROUP, INC.
Principal Place of Business Mailing Addrass
433 SOUTH PINE STREET P.O. BOX 3747
SEBRING FL 33870 SEBRING FL 33871-3747

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0330488 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3303Rggﬁ¥|-|E IglLEER‘S$EgS|Y A. Street Address (P.0. Box Number is Not Acceptabla) .

SEBRING FL 33870

City FL Zip Code

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 Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Sigrature, fypea o p{lrile—d name of registered agont and tille if applicable. [NGTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 0O Added to Fees
10. . _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . |DP ) [ belete TME (I change [ Addition
NAME BORGEMEISTER, PEGGY A. NAME
STREET ADDRESS | 433 SOUTH PINE STREET STREET ADDRESS
oIry-sT-2IP © | SEBRING FL CITY-ST-21P
it § [ Datete TIiLE [J change (7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P ‘ CITY-ST-2P
TITiE - . o O Detete” TITLE ' T . " OcChange [ Addition
HAME - - : - B NAME - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, GITY-ST-ZP
THLE [ petete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestdl report is true and accurate and that myrsignature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivepe stee empowered to execute this reporjds required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni dn address, with ali other g empowergfl.
Dz IJH & =0 Hod) 3857277
Dafe

SIGNATURE: /
SIGNATURE AND PED O PRINTED NAME OF SIGH GOFFICEI:-IOﬁDIR OR BDayume Phone #

> / 4 o - 2
% 77 o & ale S7O7ETr



