2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) : FILED

DOCUMENT # 409987 Jan 28, 2004 08:00 AM
1. Enuty Narme Secretary of State
MINNIE BRIDGES, P.A.
Prncipal Place of Business Mating Address
4311 WATERFRONT PIKWY 4311 WATERFRONT PRKWY
ORLANDCO FL. 32808 CORLANDC FL 32306
us us
SButte. Apt. #, &16. Sute, Apt. #, elc. MODRE CRZEQ34 (11/03)
Cily & State Ciy & State 4. FEI Number Applied For
58-1510161 Not Apphcabla
Zp Country 2p . Country 5. Certficate of Status Desired O §eae.‘g§q$§:§i°“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
%g‘ %?G\Ei%?éﬁggi\}!r PARKWAY Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 328086
City FL ! Zip Coda -

B. The above named entity submis this statement lor the purpose of changing ds regustered office or regisiered agent, or both, in the State of Fierida. 1 am familiar with, ang accep!
the cligations of registered agent.

SIGNATURE
Swgralwe typed o prleg nama of regrstered agont and tfe of appliicabin {NOTE Regstoes Agen! sipnatwie requret when roinstaling} DATE
FILE NOW!1! FEE IS $150.t]0 7. . .
N 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 ) Trust Fund Coninbution, & Added o Fees
Maite Check Pavabie to Florida Department of State
10, OFFICERS AND DIMECTORS l 11, ADDITIONS/ CHANGES TO UFFICERS AND DIRECTORS IN 11
nnE PSD 3 Delete " § e O Change  [J Addition
HAME BRIDGES, MINNIE V HAME 7e05
=
STREET ADDAESS §4311 WATERFRONT PARKWAY STREET ADGAESS 01 ,Hggggggé{%s_gm 150,00
aT-STZP {ORLANDOC FL 32808 CuY-S1- 2 i -
TLE VPD 7 poiete TRLE [T change  [J Addition
RARE BROCWN, CECIL B HAME
SIREET ADDRESS | 277 FORECAST LANE STREE] ADDRESS
CITY-57-20P ROCKLEDGE FL 32955 [E
TTE T Do IMLE G change [ Addition
NANE MAME
STRELT ADDRESS STRFET ADDRESS
CiTY-ST-2P CHY.ST- 2P
TILE 1 Detete TITE {73 Change 3 Addftien
HAME NAME
STAFET ADDRESS STREET ADDAESS
Ciry-ST- 2P CiTY-ST-2IF
THTLE 1 detere T [ Chenge 3 Adeition
MAME HAME
STAEET ADDRESS ’ STREEY ADDRESS
CiTY-57-2P LIFY-ST-2P
TLE 3 oetere TE T Cnange [ Addition
HAME NAME
SYREET ADDAESS STREET ADORESS
CiTY- ST-2° CITE.ST- 2P

12. | hereby certify that the information supphied with this filing does not guality for the exemption stated in Section T19.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accwrate and that my signature shalf have the same legal elfect as if made under oath, that | am an officer or director
of the corporabon or the recaver or trustee empowered to exacut this report as required by Chapter 607, Florida Statutes; and that my name appears & Biock 10 or Block 11 i

changed, or an an anach%ﬂhan address, with atf other ke empowered,
SIGNATURE: _ /iemte’ faed 7 //as [Zar

TINAEATIITRE 250 TVDED S0 DRINTES MAME TN ST ENE D M BIDESTNED Nrara AT




