2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} - FILED

DOCUMENT # 409987 Jan 27, 2005 08:00 AM
1. Entty Neme Secretary of State
MINNIE BRIDGES, P.A.
Principal Place of Business Mailing Address
4311 WATERFRONT PKWY 4311 WATERFRONT PKWY
CRLANDG Fi 32806 ORLANDO FL 32808
us us
Sulite, At #, ste. — . Suite, Apt. #- efc. 1st MOORE CR2EG34 (10!04_)
City & State ' Cry & State . 4. FEI Numbe: Applied For
e - , 59-1510161 Not Applicable
Zp Country ap Counsy 5. Cottificate of Stalug Desired | $8'75 Aaditional
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent - -

Name
%gg?Gvii’ThEﬁl‘q‘?:lEloENﬁ' FARKWAY Street Address (P.O. Box Number ié th Acceptable) ) - .
ORLANDO FL 32806 . e

— e Z P s -

City ' FL ‘ Zip Code

8. The above named entity submii§ this s_tagmem fer the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept'
the obligations of registered agent.

SIGNATURE - . . _ ) L - . e —-
Sgynature, pad or erinted name of regrsterad pganl and title |f applicabie (NGTE Registered Agant signatura required when mmlanpg} DATE
| :
FILE NOW!H FEE IS §150.00 L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe\? Will Be $550.00 Trust Fund Contribution. [3  Added to Fees

Make Check Payable to Florida Department of State ) }
10, - ~OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE PSD [ Derte niE 3 Change ] Addition
NANE BRIDGES, MINNIE V FeAME i g o -
STREET ADDAESS | 4311 WATERFRONT PARKWAY STREET ADDRESS m}é@?%%géggff@?gm 15& gu -
oW-ST-F JORLANDO FL 32806 Jowstae v } S
UNLE VPD ) Delste TiLe [J change  [J Additian
NAME BROWN, CECIL H NAME
STREET ADDRESS | 277 FORECAST LANE STREFT ADDRESS
cresl-2@  |ROCKLEDGE FIL 32056 I , e o . -
TILE 1 Delete TiTLE ] change  “T] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Cify- 8I-4P CHY ST ) R
niE M Deteta B nie [ Change ] Addition
AN NAME
SIREET ADDRESS STREEE ADDRESS
CIry.s-gp o ClIY-51- 28 e
TILE J Delete N W T change ] Addilion
NAME HAME
STRELT ADDRESS SIRELT ADBAESS
CY-5i-3P ] ) cHY-ST-7Ip o o
iTLE O ostete WiLE O Change T Addition
NAME NAME
SHEE] ADDRESS SIREET ABDRESS
CIFY-S1-2P ClTY-ST-2P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an offiger or director
of the carporation of the receiver or frustee empowered to exgcuite this report as required by Chapier 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: L2605 79570/t
Jaylma a ¥




