2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P25000095124

1. Entity Name

BRINDLE CORP. ’

Secretary of State

03-19-2004 90069 025 ***150.00

Principal Place of Business

5400 OCEAN BLVD. STE 3-2
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

5400 OCEAN BLVD, STE 3-2

il

lll

I

2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, ete. Suite. Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Applicable
Zip Country Zip . Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
[ Epp— — e e e | Nams = — e e e o DDV

SILBERSTEIN, DAVID M ESQ.
720 SO. ORANGE AVENUE
SARASOTA FL 34236

P

Street Address (P.0. Box Number is Net Acceptable)

City Zio Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regustered agant and tite if applicable.

{NGTE. Regrsterad Agent signature reguirad when reinsiating)

DATE

" FILE NOW!! FEE IS $15000 - -
‘After May 1,,2004 Fee will be $550.00° - -

8. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution.

Added 10 Fees

“Make Check Payable to Florida Department of State *

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

TIE PS 1 petete TILE [ Change  [J Additicn
NAME BRINDLE, DAVID R NAME

STREET ADDRESS | 5400 OCEAN BLVD STREET ADDRESS

cTy-s71-2P . | SARASOTA FL 34242 CiTy-31. 2P

TITLE VPT [ petete THLE [ Change [ Aduition
NAME BRINGLE, RICHARD D NAME

STREET ADDRESS | 2095 ELMWOOD AVE STREET ADDRESS

CITY-ST-2IP WARWICK RI 02888 CITY-5T-21P

TILE ’ 7 Delete TITLE [] Change  [J Addition
NARE - MAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O Delete TiTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TTLE [ petee TITLE [Jchange  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other likegmpowered.
SIGNATURE: W £ g«aﬁ AeBs, §_a/'-:’ Y 99-3%6-114/

NATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #




