2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 299522

1. Entity Name

BRIDGEHAMPTON INC.

Principal Place of Business

801 N. OCEAN BOULEVARD
DELRAY BEACH FL 33483

Mailing Address

801 N. OCEAN BOULEVARD
DELRAY BEACH FL 33483

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90682 007 ***150.00

UIUVILVNY

A

I

il

" BALKERANO, JAMES™A JR ~ ) ]
1201 GEROGE BUSH BLVD.
. DELRAY BEACH FL 33483

2. Principal Place of Business 3. Maziling Adgress
Suite, Apl. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1159154 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regstered agent and title f appiicabia.

(NOTE: Regrsterea Agenl signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. Added to Fees
10. OFFICEHS AND DDRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 pelee TITLE [ change [ Addition
NAME LLOYD, DAVID NAME
STREET ADDRESS | 801 N. QCEAN AVE. STREET ADDRESS
CImy-s1-2P DELRAY BCH. FL 33483 CITY-S7- 2P
e VSD O delete NTLE [ Change [ Addition
NAME FLINN, MICHAEL NAME
STREET ADDRESS | 801 N QCEAN BLVD STREET ADDRESS
CITY-ST-2P DELRAY BCH FL CITY-ST-7IP
THLE D [ Delete TMLE [Jchange 3 Addition
NAME WYCKOFF, ELEANCR NAME 4
" STREET ADDRESS | 801N, OCEANBLVD—— -~ ~— = - = ST CEUSTRECTAODRESS | T T Y T e e s
CITY-57-2IP DELRAY BCH FL CITY-ST-2IP
TILE FTD [ pelete TITLE [J Change [ Addition
NAME COPPEDGE, RQY F. NAME
STREET ADDRESS | 801 N. OCEAN BLVD STREET ADDRESS
CITY-5T7-2IP DELRAY BCH FL CITY-ST-ZP
TILE D ] Delete TME [ Change  [] Addition
NAME SMiTH, MARCUS NAME
sreeT aporess | 801 N OCEAN 8LVD #5 STREET ADDRESS
CITY-ST-27IP DELRAY BEACH FL 33483 CITY-ST-2P
e 7] Delete E 3 Change [ Additian
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

indicated on this report or supplemental report is true and accurate and {
of the corporation or the receiver or trustee empoweregd to execule this
changed, or on an attachment with an address, with aiNgther like empow,

SIGNATURE:

‘ed. .

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. { furiher certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L - 7= 0% Skl 3754744

4 SIGNATUHE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




