FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000053163 Secretary of State
1. Entity Name 0. e ke ok
A BRIDGE TO WELLNESS, INC. 03-29-2004 90035 046 150.00
Principal Place of Business Mailing Address
700 E LINCOLN AVENUE 700 E LINCOLN AVENUE YIURJOUYD
SUITE #1 SUITE #1
MELBOURNE, FL 32901-4647 MELBOURNE, FL 32901-4647
e v MR AN EAAD
Suite, Apt. #, etc. Suite, Apt, #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3721684 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired O ?i‘;gqlﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
ALRON ENTERPRIZE
390 NARRAGANSETFFSTREET-NE Street Address {P.O. Box Number is Not Acceptable)

PALM-BAYFE—32007.
3790 YUy Yonr e

City“/mrﬁf'{é’&wﬁb{ FL | ?‘sifg.dc%ﬂ o

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. |am familiar with, and af:cept
the obligations of registered agent.

SIGNATURE
Sigmatre, typed or printed name of regrstered agent and title f applicabhe. (NOTE: Registered Agere s fequred when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIZNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P [ pelete TME [ change [ Addition
NAME VIGEANT, GARY H NAME
STREET ADDRESS | 4037 BAYBERRY DRIVE STREET ADDRESS
GITY-ST-21P MELBOURNE, Fl. 329018457 CIFY-S7-2p
TME s 71 Delete TLE [ Change  [] Addition
NAME OCASIO, LINDA NAME
STREET ADDRESS | 4037 BAYBERRY DRIVE STREET ADDAESS
CiTY-57-2P MELBOURNE, FL. 32901 cry-sr-ae
TITLE [T celete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-zp ] T CIY-ST-7P
s [ Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE ] Delete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S57-2F
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: L P 3-2¢ e/

TUREAND TYPED OR y‘fso mfu’ OF Siqiu¥a OFFICER O DIRECTOR

Daytime Frone ¥




