2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

-DOCUMENT-#-P99000040343 —=
1, Entity Name

BRANDON HALL FOR HIRE, INC.

Principal Place qf;éusjnegs R
127 WINDHURST - = et ronnzeees
BRANDON, FL 33510, . .-

Mailing Address
432 BELINI CIRCLE

NOKOMIS, FL 34275

TIVeUVAIUY

2. Principal Place of Business 3. Mailing Address- -

h Pt L P ok
UL AT AN

Suita, Apt. #, eic redd 3 Suite, Apt. #, etc.

ecretary of State

04-12-2004 90263 046 ***150.00

RN RGN

01062004 Chg-P CR2E034 (10/03)
City & State dty & State 4. FEI Number Applied For
65-0915955 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired O Eg.ggqag:;ﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name )

BLOOM, RICHARD
432 BELIN| CIRCLE Street Address (P.O. Box Number is Not Acceptable)
"NOKOMIS, FL 34275 o Lo = R E.F S S S RS - P

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registerad agent and tive if applicabls.

{NOTE: Registerad Agent sighature reguirad when reinstating)

DATE

.FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B T

Added o Fees

After May 1, 2004 Fee will be $550.00
ORI B R C del [t M st E L A wEg e ey 0y g

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS ‘AND DIRECTORSIIN 114
JTIE PD 3 pelete TITLE SURDT TR ML B SR IR change it ] Addition
P e, .o+ | BLOOM, MICHAEL e Tt NAME

STREET ADDRESS ‘| :432 BELINI CIRCLE e STREET ADORESS

CITY-ST-7IP NOKOMIS, FL. 34275 CITY-ST-ZIP

ME vD 3 pelete TILE [ change T Addition

NAME BLOOM, MARTIN NamE

STREET ADDRESS | 432 BELINI CIRCLE STREET ADDRESS

CITY-§1-2P NOKOMIS, FL 34275 CITY-S7-2P

SmES - T 8TD - TR SN L O Detete TME & eecasinf ter O Change [ Addition

NAME BLOOM, SYLVIA NAME

STREET ADORESS | 432 BELINI CIRCLE STREET ADDRESS

ciy-s1-2F | NOKOMIS, FL 34275 ER R - CITY-ST-ZP - - —— - s

MLE T Delete TALE [ Change [ Adgition

NAME NAME

STREET ADDRESS | ,._ . .. et fhpe s vy STREET ADDRESS™] - =

CITY-ST-2P ’ ‘ CITY-5T-2IP

TILE O pelete , THE [ Change [ Addition

NAME B R L AT BV 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP
CTITLE T Delete TMLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$T-2P

12. | hereby certify that the information 4
indicated on this repon or supplep
of tha corporation or the recei
changed, or on an altachmapk

ppliet

Lgfef

1th this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

atTepght 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
yee Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
dgfess, with all other like empowered.

/mr\n’-&\ S. é/w@ YP G-t~ soe€

Daytime Phornea %

i

; rfrunl’mvsn OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR



