2005 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) o FILED
DOCUMENT # Loo928 a

1. Entity Name
BAINBRIDGE CONNECTION, INC.

Secretary of State

Apr 21,2005 08:00 AM

B T ey
Principal Place of Business ' Mailing Address ]
2381 ALOMA AVE ) 2381 ALOMA AVE
WINTER PARK FL 32752 WINTER PARK FL 32792
P - - PR -
Suite, Apt #, etc. - Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
Gty & State - iy & State T 2. FEl Number Bppied For

59-2961731 Not Applicable

Zip Country Zip Country 1 $8.75 aadiional

3 i Status Dagi
5. Certificate of Status Dosired Fee Reguired

6. Namea anwdréss of _Curre}lt Registered Agent n 7. Name and Addras; of Na\.v Registerad Agent __
’ Name -
gﬂsc;?AVb‘éggLE\lﬁgER? PL Street Address (P.0. Box Number is Not Ac;:eptable)
QVIEDO FL 32867 - - - N .
. =y — —— "_T Gty = . v } A FL ]I Zip Code .

8. The above némed enu‘t;r submits this statérﬁent for the purpose of changing its reg-i's-tered office or registered agent, or both, in the State of Florida. [ am familar with, and accept
the obligations of registared agent.

SIGNATURE — _

Signaturo, ypad of prin&g hame of registered agenl and title f agpicable {NOTE Aegisletad Agart signatire faqurad wher laimstanng) . . . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9, Election Campaign Financing ~ $5.00 tay 8¢

Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State | N i . -

w0 . _ ADDONG/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P 1 pefate WILE [ cnange T Additien
NAME MCCALLION, DIANE H. N NANE

STREETADDRESS | 3511 WOODLEY PK PL SREET ADDRESS

ciry-si-7Ip COVIEDOFL32867 . P e VO AT ‘ ) .
Hie O elete Uit [Jcnange ] Addition
e . i UB000031 9546

SEREET ADDRESS _ SIRFET ATDRESS 04 21 Ah-a0ne2-018 150,00

CITY. 5T-2IF e s - - - arvestap _ )

e [ Delete I Jchange T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

oTy-51- 2P L y o _ . fomstor ]

e [T Delete e [ change 7 Addilion
NAME NAME

STRECT ADDRESS SIPLET ADDRESS

vy -stepe o - - Y orvsieze )

MLE 3 Delete HILE {J change (] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

ouy- ST ) o L orvstF

Tf [ Delete TiLE [ change 3 Addition
HAME MAME

SUREET ANORESS STREET ADDAESS

CITY-ST-2F e oY -S1-IF

12. | hereby certfy that the information supplied with this ﬁl‘;ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerufy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if rnade under caih; thal ) am an officer or director
ot the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrwim all gther like empowerad,
O( g 06 )
SIGNATURE: ’lgm ﬁ A e - L - Y yS-es Yo7 G11- 1467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayma Phana &

Y Jpp——




