e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P01000039000

1. Entity Nage

BRISTOW PROPERTIES CORPORATION

Secretary of State

02-10-2004 90016 046 ***150.00

AR

2. Principal Place of Business

21075 KEANDALL LA

3. Mailing Address

2175 Ke~rghit

I

il

[N

LA

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

gl MOORE CR2E034 ({11/03)
City & State City & State 4. FE| Number A Applied For
W//;/jf(,/l HMA/‘ FC. Wi VIEA. WM IF(, 59-3720263 Not Applicabte
Zj Country Zip * Country " . $8.75 Additional
é}g/gl_/ . }Bm — 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . .. a|-=NAmMme

T e .2 B R . L Sy -

BRISTOW, GARY
2572 PART

VEN FL 33884

> W

Gy oA S — =

Strest Address (P.O. Box Number is Not Acceptable)

2145 KéEwvnd Lu.

FL

City W/Mm W/

i

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flongda. | am familiar with, andTaccept

the cbiligations %/-
SIGNATURE 6As Y BRI GO/

ceor 2-404

Signature. typed or printed name of registered agent and 1ite if apphcable

{NOTE: Registes2a Agenl signature required when reinstanng)

DATE

8. Election Campaign financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOFP 1 Delete TMLE { Change ] Addition
NAME BRISTOW, GARY NAME
STREET ADDRESS (2572 PARTRIDGE DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST- 2P
T EV [ pelete TITLE [ Change [ Addition
NAME BRISTOW, DONNA NAME
STREET ADDRESS | 2672 PARTRIDGE DR STREET AGDRESS
CIFy-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
e O vetete THLE [J Change  [J Addition
SONAMET L e IR N o s v e et MAME T = - S S ] B ] - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 7 belete TITLE I Change [ Addition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2ZP CITY-ST-2IP
FLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TE £3 petete TILE {J Change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information suppfied with this filing 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 shail have the same fegal effect as if made under oath; that ¢ am an officer or director
cf the cerperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with ali ¢ther like empowered.
snaumune%a v BAlson CEOS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

2~ ;f“ / 5% %),20@68’3& _

RECTOR Daytma Prane #




