2005 FOR PROFIT CORPORATION FILED

) __ANNUAL REPORT S | Apr 11, 2005 08:00 AM
DQCUMENT # P01000024827 A - Secretary of State

1. Enty Name

BURBRIDGE PRODUCE CORPORATION

Prinsipal Place of Business o Maiting Acdrass " N ) - L

5669 SE FOREST GLADE TRL P.0. BOX 2085 '

HOBE SOUND, FL 33455 US o HOBE SOUND, FL 33475-2065 )
04052005 Ng Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Mumber ) Applied For
59-3702582 Not Applicable

§. Ceniificate of Status Desired [ gesegfq Qgﬂﬁ"“ﬂ'

‘8. Name and Address of Curront Registerad Agent

PATELPRASODHOESQ | " DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 - IN THIS SPACE

. The above named entity Submits this statanierit for the aurpase of changing its r&gisrered om:e or regnsrered agem or both in the State of Flonda | am familizr with, and accept
the obligations of registerad agent,

SIGNATURE - S— — —
Sugratura, ypad orprinlad nama of registarad agent and tile If applicable " “INDTE Reghstefed Agert $ignailre required whan relngtating) : DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fae will be $550.00 Trust Fund Coniribution. L0 Added to Fees
10, — ~_ OFFICERS AND DIRECTORS | ]
L FDS - - 3 Ce
NAME BURBRIDGE, MICHAEL J

STREET ADDRESS | S668 SE FOREST GLADE TRAIL
CITY-ST-2P HOBE SOUND, FL 334558301

e i S ' - - = UBDOONR9TAR:
RAME BURBRIDGE, LUCIA A 04 HKDS-SDD% 018 15000

STREET AUCFESS | 5669 SE FOREST GLADE TRAIL
om-st-2r | HOBE SOUND, FL 334558301

TIRE VP
NAME EIDE, MELISSA B

EY AGDRESS | 5669 SE FOREST GLADE TRAIL
E:rnisiaz?f* HOBE SOUND, FL 33455 B Do NOT WRITE

T "1 INTHIS SPACE

NAME
STREEY ACDRESS
CIYY-ST. 2P

TILE

NaME

STREET ADDRESS
CiTY.§T-ZIP

THLE ; : T e e
NAME

STREET ADDRESS
CITY-5T.7P

12. | hereby :;earhlfy1 that the information supphed with this filin g does not qualify for the oxemption atated in Section 113. 07‘%3)(?) Florida Stawtes, ! furthar cortify that the information
indicatéd on this report or sugpiemertal report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that 1am an oificer or director
of the corporation of the receiver or trustes empowsred to exacute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Black 10 or Block 11 if
changad, or on an atiachment wijkan address, with all other like empowered.

SIGNATURE: P UM D Eady U-5-05

SIGNATURE .{ND‘ﬂ’PED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR " Dafe Baytire Prane #




