FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N96000001344

1. Entity Name
BRIDGES OF AMERICA - THE PINELLAS BRIDGE, INC.

ecretary of State

04-22-2004 90082 013 ****g] 25

Principal Place of Business Mailing Address

2017 MERCY DR 2011 MERCY DR

ORLANDO, FL 32808 ORLANDOQ, FL 32808

S S— IR NETR AR RN AT
Suite, Apt, #, etc, Suite, Apl. #, etc. 04142004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3366721 Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Desired [ Eg'gesqaf:‘;"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTANTINO, FRANK
2055 MERCY DR
QRLANDO, FL 32808-5629

s o Yrewde CosFimtop

Street Address (P. ODBox Number is Not Acceptable) o

SR\ “W\pwq Dvae.
o T)r\mux ﬁ FL L’?pﬁ\?

8. The above named entity gubmits this statement for the purpose af changing its registered office or registered agent, or both, In the Stale of Fighida. | fammar with, and accept

ihe obligations of regisjgfed agent

SIGNATURE /\O_SLGM F- -

Slgnature, typed or printed name of reglswred agent and title if appdlcable {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE D [ Delete TILE [ Change Mnn
NAME COSTANTINO, FRANK NAME 60 / J ﬂ—m bpf\’ +> 1&.
STREET ADDRESS | 2011 MERCY DR serranoress | 175 SEe et NoF
emy-s1-2F | ORLANDO, FL 32808 OY-ST-ZP S, @fénﬁéu pql F.. 33 70/
TITLE b [ petete TITLE [Jchange [ Addition
NAME MCMURTRY, GRADY NAME
STREET ADDRESS | 4698 HALL RD STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32817 CITY-ST-2IP
TILE D O belete TITLE [ Change [ Addition
NAME BROWN, DON NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-71P ST CLOUD, FL 34771 CITY-5T-21P
TILE D 1 Delete TITLE [J Change [ Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
cITY-ST-2IP HAINES CITY, FL 33844 CiTY-ST-2IP
TMLE D O oelste TITLE [ change  [] Adgition
NAME HARRISON, BEN NAME
STREET ADDRESS | PO, BOX 279 STREET ADDRESS
cry-st-7ip BRYSON CiTY, NC 28713 CITY-5T-2IP
TITLE D O pelate TITLE [dChange  [] Addition
NAME COSTANTINGC-BROWN, LORI NAME
STREET ADDRESS | 2011 MERCY DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32808 CITY-5T-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this repor as required by Chapter 617, Ficrida Stgtutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an ar:achmem with an adgress, with all other lixe empowered

SIGNATURE 0S5 ' o=

ooy A4 41241 1SDO

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytime Phone #




