2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N98000002142

1. Entity Name
BRIGHTEN THE CORNER INC.

Principal Place of Business

4427 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mafling Addrass

4427 DEL PRADO BLVD.
CAPE CORAL, FL 33904

FILED
Mar 17, 2005 08:00 AM
Secretary of State

NCARERMIAT AR e

02212005 No Chg-NP CR2E037 (10/03)
OT WR ITE lN TH IS SPACE 4. FEI Number Applied For
59-3565995 Not Applicabia
- ! oy 5. Coertiflcate of Status Dasirad ] ?ei-g?q l‘;fg;ﬂ""a'

6. Name and Addrns of Current Healsterod Agent

BARNETTE, ANDREW A
4427 DEL PRADO BLVD,
CAPE CORAL, FL 33904

DO NOT WRITE

g SRR
3. The above namad entity submits this statement for lha purpose of changing its sagrstered office or registered

the obligations of ragistared agent.

agent, ar both, in the State of Florida. | am tamiliar with, and ascapt

SIGNATURE - _ -
Tignatum, typed or printed name of regisiored agoent and Lide if applicabie {NOTE Regisiered Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS
e PD
RAME HUNT, JOHN R
STREETADDRESS | 1203 EVERST PARKWAY
CTY-5T-7¢ | CAPE CORAL, FL 33004
Tne VD "[ il B1.2
HAME TILLEY, LOUIS N
STREETADDRESS | 1663 EDITH ESPLANADE
CTY-5T-2F | CAPE CORAL, FL 33904
NAME ROQSA, RICHARD ¥V TR
STREET ADDRESS | 1714 CAPE CORAL PARKWAY . ™
UT-ST-ZP | CAPE CORAL, FL 33904 ":'P—DO : NOT WRlTE
TME O
it | BARNETTE, ANOREW A N THIS SPACE
STREET ADDRESS | 4427 DEL PRADO BLVD. . !
try-sT-2PF | CAPE CORAL, FL 33904 N )
URE
NAME
STREET ADDRESS
G- ST-21P = el ey RSETERS :‘-.n.u—wx«».nw
TLE
AME
STREET ADDRESS
ciry.sT-20F " i e s e ezum. sep

12, | hereby certify that the information supplied wuth th:s 1|||

doas not quahfy for the exemphon stated in Section 119.07(3)(), Florida Statwtes. [ furthar cartify mat the mlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as it made under oathy; that | am an officer or direcior
of the corparation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 17 if

changed, cr on an attachment with an address. wi

SIGNATURE:

th alt other like empowared.
m /Q‘Nﬂﬁéw /4L B#e»—e rTe -}/fﬁ‘/ o

GHATURE AND TV'PED OH

OFHCEH ORL

Daytimg Phane ¥




