FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000014309 04-26-2004 90443 021 ***150.00
1. Entity Name
A BRIDE TO BE, INC.
Principal Place of Business Mailing Address
4580 MILES DRIVE 4580 MILES DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, Ft. 32127
P s ARG AR RARERR O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
R . B o 7 oa -63lo }L}a’g Not Applicable
i o e | cemeeosewonre 0 SRIRSS
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, JENIFER
4580 MILES DRIVE Streal Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of reqistered agent ang fite if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 pay Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O vekts - o] TmE [JcChange [ Acdition
NAME HALL, JENIFER ;o O f name
SIREET ADDAESS | 4580 MILES DRIVE . STREET ADDRESS
CITY-31-2IP PORT ORANGE, FL 32127 ot Ciry-s1-2IP
TLE [ pelste TIRLE [Jcrenge [ Adition
NAME NAME
STREET ADDRESS . ’ STREFT ADDRESS
CITY-S1-2IP CiTY-5T-21P
TITLE 1 Delete IME O Change L] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2p CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TiTLE 1 pelere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlily that the information
indicated on this report ar su, ort is trua 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 the regdiver or rustae apowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., or on an attachrfent with an addres®, with alt other like empopwer

SIGNATURE: < \—E\,:ﬂ'\lr Hau Y-30-04 _ A% Felo1}!

SIGNATURE AND TYPED OR Py ursnﬁme oF s)ﬁumu GFFICER OR DIRECTOR Date Caybme Phane #




