2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' DOGUMENT # K12738

1. Entity Name

THE CARE BRIDGE CORPORATION

Secretary of State

principal Place of Business Maiting Address
6481 SPARTINA CIRCLE 6481 SPARTINA CIRCLE
JUPITER, FL 33458 JUPITER, FL 33458

' AR AR TRk AR

02132004 No Chg-P CR2EQ34 (10/03)

Feb 17,2004 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Fpplied For |

65-0027474 Not Applicable
5. Certificate of Status Desired % ?f;ﬁ,f}f;’;‘*°““"

6. Name and Addreas of Current Registered Agent
SPARKS, CHARLES T
6481 SPARTINA CIRCLE DO NOT WRITE
JUPITER, FL 33458 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatue, typad or printact Aame of registerad agant and tide ¢ applicais (NOTE. Ragisterad Agent $ignatuna retuiced whan rainstali DATE
9. Election Campaign Financing _*  $5.00 May Ba
After | ﬁ,ﬁ?ﬁ&'ﬁf;ﬁﬁﬁ s0.00 Trust Fund Contribution, {3 Added to Fees UOno0nns4982 B
TP 7/04-B001 8012 158 75
10, OFFICERS AND DIRECTORS i
TME op
NAME SPARKS, CHARLES T

STREET ADDRESS | 6481 SPARTINA CIRCLE
CAY- ST 2P JUPITER, FL 33458 L S T
TE DSV

NAME SPARKS, CARCLYN C
STREEFADDRESS | 6481 SPARTINA CIRCLE
GiTY- 57280 JUPITER, FL 33458

TIME DT

RAME SPARKS, DANIELLE

TREET ADGAESS | 6481 SPARTINA CIRCLE
iITY-ST-ZEP JUPITER, FL 33458 o ___,,,Do NOT WR'TE
we | MOLAURIN, MARINA IN THIS SPACE

STREET ADDRESS | 3467 ROBINSON STREET
Ciry-§1-2F PALM BEACH GARDENS, FL 33418

TITLE D

NAME SPARKS, RYAN
STREET ADOESS | 6481 BPARTINA CR
Civy-ST-2P JUPITER, FL 33458
THLE D

NAME MANGIAPANE, MARY ANN
STREET ADDRESS { 71 TAONTON R

CtTY -S7-2P MEDFORD, NJ 08055

12. | hareby cearlify that the information supplied with this ﬁling doas not qualify for the axemption stated in Saction 119.07%3)(!). Florida Statutes. | further cartify that the information
indicated on this report & supplemental report is trus and acsurate and that my signature shall have the same legal effect as  made under cath; that | em an oificer or direstor
of the corporation o the receiver g trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ¢r on an atachm an ad th alt pimer like empowered.

SIGNATURE: 1ttt aﬁa.[a i 5[ - 148 4072

Gaylme Phorie #

SIGNATURE AND TYPED OR




