2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000076047

1. Entity Nameg

BLUME & SONS, INC.

Principal Piace of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90691 037 ***150.00

~6950-H-IFH-AYENEETNORTT
HARSES 33775~ ARG 33773
-—He—-—-b r—HS——a—.

2. Principal Place of Business

|

Il

AT

[l

A

3. Mailiy&?{ess: g_oﬁ_ ﬁw

745 dnabot. TTlens
Suite, Apt #, etc. Suite., ADI #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
&%W FZQ‘ ‘ Clﬁﬁ}wf% /’49 59-3339970 Not Applicable
2dip Country GCountry - — 8.75 Additienal
4 ’337é 7 Us4 23 767 U Ja 5. Ceriificate of Status Desired (| I§ee Hequiret; iona

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLUME, STEPHEN_ -

Name JW%J cC. gume

~ Street Address (P.O. Box Number is Not Acceptable)
IS Kl B, 5 il

e C(Mum

FL

8% 7677

SIGNATURE

sf

4/}%&

T
Signature, lypad of pfinted name of ragistared agent and titis ! apphcable.
e -

(NOTE: Registered Agenl Signature required when yeinstating}

DA 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PS O3 Detete TILE I@Jhange [[J Acdition
NAME BLUME, STEPHEN G NAME ‘743- H"Q/L&-)L‘ A ib&éﬂ ‘

STREET AGORESS [4S-HARBOR-SitiND— STREET ADDRESS

CIV-ST7P | GHEARWATERTFL 3767 CY-ST- 2P CLFM.W &Ly . 33767

TE VT ' [ Detete TnE )a’{‘,hange {7 addition
NAME BLUME, TYE G NAME

STREET ADDRESS | BBB4-HHETHAYVENUE NORTH- STAEET ADDRESS 74 BaLbet. T5ipn)

cmy-ST2p | EARGOFH-337TY CITY-57-2P CJ_WW Ly, 23767

THLE BLUW\{ ‘T.a(u( ¢ - O Delete TIRLE oy Khange [ Addition
NAME NEME ELUM e, To C .

STREET ADDRESS | DA qu Hitgat Ts51an9 - STREET ADDRESS | ~7lpS” EItary ’ .
CITY-$T-2P CLEALmTeL. L4 ?3767 CiTY-57-2P CLeaetd 4-7—5.(_, {34, 337467

TITLE / 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TLE [JChange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CATY-ST-ZIP GITY-ST-2P

TILE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, yih 3l

her like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE:

of the corporation o the receiver or trustee empoweredlo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in B!cc(m or Blocky 1 i

C/‘Zé’” >l 4p3.24)

TYPED OR Fﬂ'NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Prone #

STema C. Bloma




