2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AN

DOCUMENT # N94000005648 of State
1. Entity Name
BRIDGE BUILDERS INTERNATIONAL, INC.
Pnncipa! Place of Business Maihng Address
2017 MERCY DR. 2071 MERCY DR.
ORLANDO, FL 32808 US ORLANDO, FL 32808 U5
1142005 Mo Chg-NP GR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3396804 Not Applicable
5. Cortificate of Status Desired O gg':i,ﬁ?:gmal

6. Name and Address of Current Registered Agent [ s T T

gcaET@g;ENYObEmNK ST DO NOT WRITE
ORLANDO, FL 32808-5629 IN THIS SPACE

_ e N ST

B. The above namad enbty submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida | am familiar with, and acoept
the obhgations of registared agent

SIGNATURE
Signalure. tvped of pratert hame o registered agent and Wk f appheable {NOTE Regislered Agent ighature reGuiréd when relngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution 0 Addedto Fees
10, OFFICERS AND DIRECTORS I T A T
T D
NAME COSTANTING, FRANK

STREET ADDRESS [ 2011 MERCY DR,

ON-SI-ZP | ORLANDO, FL 32808 — — LGODO200058

e D L _Q128206~80011-021 51,25
NAME MCMURTRY, GRADY

STRLET ADORESS | 4698 HALL RD . e

urv-st 20 | ORLANDO, FL 32817 I e ——————————r 1 1 e At S
ILE D

NAME BROWN, DON

STRFET aUDkEsS | 6325 WHIP-O-WILL LANE
cre-st-2p | 5T CLOUD, FL 34771 @#wa - : BITE

FE ~IN THIS SPACE

NAME PQITRAS, EDWARD W

STREETADDRESS | 27 LAKE HAMILTON BEACH

oimy-§1-2p HAINES CITY, FL. 33844 e o AT
ILE D

NAME HARRISON, BEN ———— .

STREETADDRESS | PO BOX 279

iy 51- 2P BRYSON CITY, NC 28713 = ———p— S T
TIE D

NAME COSTANTINO, LORI-BROWN

STAEET AUDRESS | 2011 MERCY DR.
ISP | DRLANDO, FL 32808 g e e

12. | herety cenily that the information supphied wilh 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 supplemenial repart 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
of the corporation or tha receiverAr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my ngre appears in Block 10 or Block 11 if
changed, or an &n attachment Wi

an fddres - with alf other like empgeared
SIGNATURE: NV L OS5 10~ ﬁob{m [ ,.91 | 05

\SIGNATUHE AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone 4




