2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000024827

1. Entity Nama

BURBRIDGE PRODUCE CORPORATION

04-14-2004 90069 042 ***150.00

Principal Placg of Business

6 5% FOREST BLADENRL.
HORE SOMYD. FINJ3 S

Mailing Address
P.G. BOX 2065

HOBE SOUND, FL 33475-2065

13004200

2. Principal Place of Busingss

Swleq SE Foeesd Gladp Tr).

3. Mailing Addrass

NN AR A

Suite, Apt. #, etc. Suite, Apt. #, slc.

Apr 14, 2004 8:00 am

04122004 Chg-P CR2E034 (10r03)
City & State City & State 4, FEI Number Applied For
H‘Ebe .SOUf)d / A 59-3702582 Not Applicable
Zp aﬁqss- %tWUSH 4o Country 5. Certifizate of Status Desired a ?g'gg;;ﬁ?:;mna'
- 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name
PATEL, PRABCDH C ESQ
815 ORIENTA AVE, STE 6 Street Address {P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL. ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. - Signature, typed v printed name of registered agent and titie it applicable
TPy P ..

(NOTE: Registerad Agent signature required when reinsta[mg]

- DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 vy Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDS [ Delete THLE Lhchange [ Addition
MAME BURBRIDGE, MICHAEL J NAME
STREET ADDRESS | 566 S.E. FOREST GLADE TRL. sweETaoniess | S G (#9  SE Foresd Gladt Teenl
CITY-ST-2P HOBE SOQUND, FL 334558301 CITY-57-21P
TITLE VT 1 Deiste TITLE Mge ] Adsition
NAME BURBRIDGE, LUCIA A NAME .
STREET ADDRESS | 566 S.E. FOREST GLADE TRL. smeeTAnDRess |Gl G SIE Foresk Glade TTvai |
CITY-5T-2IP HOBE SOUND, FL 334558301 CITY-ST-21P B
Ti1LE 1 pelate TITLE VF O change  [Ldition
NAME . HAME meyissa B, Evels B
STREET ADDRESS STREETADIRESS [Stelr @ SE Forest Glade Trail
orrY-57-2F anv-si-20  |Hobe Sound FL 33455
TiLe I Deels TIILE ! (7] Change ] Addition
HAME NAME
STREET ADDRE S5 STREET ADDRESS
CiTY-ST- 2P CITY-S1-21p
e O pelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TMLE o O Delete TITLE ] Change [ Addition
NAME _ ‘ : HAME
STREET ADDRESS | =7+ + STREET ADDAESS
CITY-ST-2IP CHY-ST- 217

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with alt gther like empowered.

) Y-12-04 172-283-2177

CTOR Date Daytime Phgne #




