3005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 08:00 AN

DOCUMENT # N94000002416

1. Entity Name

BRIDGES OF AMERICA - THE ST. PETE BRIDGE, INC.

Secretary of State

Mailing Address

2011 MERCY DR
ORLANDO, FL 32808 US

Principal Place of Business

2011 MERTY DR
ORLANDO, FL 32808  US

DO NOT WRITE IN THIS SPACE

ANV CR i

01142005 No Chg-NP CR2EQ37 (10/03)

5. Name and Address of Current Registered Agent

COSTANTINO, FRANK
2011 MERCY DR
ORLANDO, FL 32808

4. FEI Numbar Applied For
58-3289500 Nt Applicable
- ; $8.75 additionat
o 5, Cenificate of Status Desired [} Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose ot changing its registered affice ar registered agent, or both, in the Stata of Florida. | am familiar with. and accapt

the obhgations of registered agent

SIGNATURE

Signalure Iyped of phintec Rame of registe-ed agenr and titde if apphcable

{NOTE Registeren Agent signalurg required when reinstaling) CATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Furd Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

o OFFICERS AND DIREGTORS 4 e e R i i i, Wi i S

TIMLE D S - - ] o 37

e COSTANTINO, FRANK ' || ‘zgfggggﬁégg?fj g1l B1.25
SIREET ADDRESS | 2011 MERCY DR o
SN-S-AP | ORLANDO, FL 32808 o e — e e s SRR
TIILE D

NANE MCMURTRY, GRADY

STREET ADDRESS | 4698 HALL RD - - = - B T
GITy-51-219 ORLANDC, FL 32817 e —————————————— vy T A —
T D

AME POITRAS, EDWARD W

STREETADDRESS | 27 LAKE HAMILTON BEACH

CIfy-S1-210 HAINES CITY, FL 33844
TTLE D
NAME HARRISON, BEN

STREET ADDRESS | PO, BOX 279

CiTe-ST-21P BRYSON CITY, NC 28713
T D
NAME BROWN, DCN

STREET ADORESS | 6325 WHIP-O-WILL LANE

GITy-51- 217 ST CLOUD, FL 34771
THLE D
RAME CONSTANTING-BROWN, LORI

SWRELTADDRESS | 2011 MERCY DR
GIry-5T- 2P ORLANDO, FL 32808

12, { hereby cerly that the wiormation supphed with this fiting does not guality tar the exemption stated in Section 119.07{3)1), Florida Statutes 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer ar director
r trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and thatymy name appears in Block 10 or Block 171 if

of the corporation or the receive|
changed, or on an attachment

SIGNATURE:

h an addrgss with al] other like eprpowered
-

—— e ————

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[[22/05

Daytime Phona #




