FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P00000044063 04-21-2004 90038 007 ***158.75
1. Entity Name
BOB HALL INDUSTRIES, INC.
| -;':_'incipal Place of Businass Mailing Address
203 S EVERGREEN AVE 2515 § QAK CIRCLE -
CLEARWATER, FL 33756 CLEARWATER, FL 33764 9 4 0 58 4 9 4
T v GG 0D G R AAT
Suite, Apt. #, alc. Suite, AplL. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE! Number Applied For
59-3641143 : Not Applicable
Zip . Country } Zp Country | s. Certficate of Status Desired’ K gg‘gesqﬁf:fm'
e o= = —=.B.-Name and Address.of Current R gl ed Apent: cecemm e onlii e = —=—T.sMame and Address of Now Registired Agent == - = o
Name
HALL, BOB W ‘ -
203 S EVERGREEN AVE Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City ' FL | Zip Code

¥, The above named entity submits this statement for the purpese of changing its registered offics o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE M -
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00° .- ) 9. Election Campaigri Financing $5.00 may Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion,_. . .| Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN11

THLE PD - ' O belete TLE - .DOcrange  [J Adasizo !

NAME HALL, BOB W NAME

STREET ADDRESS | 203 5 EVERGREEN AVE STREET ADDRESS

CITY-S7-21P CLEARWATER, FL 33756 Cry-S1-2I9

fiTLE VPD 7] Delete TTLE [T Change £ Adgdition

NAME HALL, KEVIN NAME

STREET ADORESS | 203 S EVERGREEN AVENUE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-21P

TILE [ pelete TLE Clchange 3 Addmon
HAME & ] e e e - . - - : ~ ~HAME - e ~ e L L e - = -

STREET ADDRESS STREET ADORESS

Y -§7- 2P CITY-§7-2IP

TLE [ Delete HILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelets TME [ Change {7 Addilion

NAME NAME

SREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [J Delate TiTLE [ Chenge [ Adoine, .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-2IP

12. | heraby ceniig that the information supptied with this filin does not qualify for the exemption stated in Saction 119.07(3)(i}, Rcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o truslee ampowargd 12 ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmeniaith A 5 g empowered

OY-OR-OK 707 224-3385

OF SIGNINUT®FFICER OR DIRECTOR Dale Oaytima Phons #

SIGNATURE:




