2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o - Mar 02, 2004 08:00 AM

DOGUMENT # P9700009801 1 Secretary of State
1. Entily Nam
BRIDYGE SLAZA RATLIFF, INC.
Principal Place of Business T — Méﬂir.mg-Address‘ ]
730 BIRDIE VIEW POINT P.0. BOX 566
SAMIBEL ISLAND, FL 33857 SANIBEL ISLAND, FL 33957
02202004 No Chg-P CR2EQ34 {10/03)
DO NOT WR ITE IN TH IS SPACE A, FEI Number Appl:éd FOT’ -
65-0796004 Not Applicable
5. Certificate of Status Desired O geae-ggq L-:::led;tional 7

8. Name and Address of Current Hegmarad Agent } . B o o -

730 BIRDIE VIEW POINT DO NOT WRITE
SANIBEL ISLAND, FL. 33957 IN THIS SPACE

= e

8. The above narmed entity submnls thls stalement for me purpose of chang;ng its registered omce or registered agent, or both, in the State of Florida. 1 am famlllaJ with, and accept
the obligations of registerad agent,

SIGNATURE - . . : ae e m .
Signalwre. yped of pirted name of tegisieres agent and tite it appicadis {NOTE Fegistered Agant signature raquired when reinstating) 7 ) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs HOOO0a07401
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees ﬂga"ﬂyﬂ‘?“ﬁﬂﬂﬂlgﬂﬂﬁ 15{] ﬂﬂ
e CFEICERS AND DIRECTORS T T N —
TME PSTD
NAME RATLIFF, ROBERT LI

STREET ADDRESS | 730 BIRDIE VIEW POINT
CrTy-5T-21P SANIBEL ISLAND, FL 33957

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

e | ‘DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GIvy-Sr-2P

- I - PPy Syt ow s giowe

12. | hereby cem{g that the information supplled with this filing daes not qualily for the exempnon stated in Sectnon 119 O7(3)(), Florida Statutes. | further certify lhat the Inforrnauon
indicated on this report or supplementat report is true and aceurate and that my signature shall hiave the same legal effect as if made under oath; that | am an officer or grector
of the corporation of the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changeq, oronan chment with an address, with all other like empowered.
) aa/a‘( 239-395-4/)/
F

SIGNATURE: .
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phona #




