2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # S99944

1. Entity Name

DAYTONA BEACH HALL FOR HIRE, INC,

Secretary of State

(03-10-2005 90148 011 ***150.00

Principas Place of Business

284 N NOVA ROAD
DAYTONA BEACH, FL 32114

Mailing Address

284 N NOVA ROAD

DAYTONA BEACH, FL 32114

2. Principal Place of Business

3. Mailing Address

AR EAREERFRAT AW AL

Suite, Apt. #, etc.

Suite, Apt, #, etc.

02262005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, FEI Number Applied Far
59-3101131 Not Applicable
Zip Country zp Counlry 5. Gorlificale of Stalus Desred ~ []  58:75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name

ROGERS, PARIS
1 TALAQUAH BLVD
ORMOND BEACH, FL 32174

—— -

- — - . —_—

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre, lyped or pnnted nama of regustered agant und litlg i applicable.

(NOTE: Regisiered Agent signatura required when reinslating)

OATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TILE D 7 Delete TITLE [ Crange [ Addition
MAME ROGERS, PARIS NAME

STAEET ADORESS | 1 TALAGUAH STREET ADDRESS

CITY-S1-2ip ORMOND BCH., FL CITY-S1- 2P

TINE D [ patere TITLE [ Change [ Acdition
MAME BLOOM, SYLVIA NAME

STREET ADDRESS | 432 BELLINI CIRCLE STREET ADDRESS

CITY-ST-ZIP NOKOMIS, FL CITY-57-2IP

TITLE [ Delete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS, | i . STREET ADIIRFSS

GITY-ST-71P ) - - " ervost-ze - - - P . 3 L _
TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ory-Si-2p CITY-ST-21P

TME O petete TITLE O crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-21P CITY-ST- 2

TLE . {1 elate TITLE [ Crange [ Addition
NAME E . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reparl or supplemental report 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

i 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
r fike empowered.

PARYS ROGEE

RINTEC NAME OF SIGNING OFFICER OR DIRESTOR

of the corporation or the recejugr or trustee empower
AR ass, with all o

=P (3513570051

Date 3 ime Phone &




