2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039000 Jan 31, 2008 08:00 AN
1. Entity Name S y
ecretary of State

BRISTOW PROPERTIES CORPORATION l'y
Prcpal Place of Business . . Marting Address-
2175 KENDALL LN. 2175 KENDALL LN. -
e e H“H"‘ m ||‘|H‘|l“|m ||m ||“I IIJlI”“l ‘l”l "m"m ||H||‘ Mll
2. Prncipal Piace &f Businass - No P O. Box # 3. Mading Addrose

Suite, Apl. #t el . Swte Apt #, eic . J 1st MOORE CR2E034 (10/07)

City & State . City & Siate 4. FEI Numhber Applied For

. 59-3720263 Not App cable
2p Caunry ip Coutlry 5. Comficate of Status Desiad 0 fg.'ﬂ?gqgs:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?ITSETP?E\NNDGA‘T.EYLN. Stregt Address {(P.O. Box Numbear ig Not Acceptabia)

WINTER HAVEN FL 33881

City FL. Zip Code

8. The apove named entity SLbmits this statement for the puroase $f changing its regisiered affice or registered agent, or com, in the State of Florida. 1 am familiar with, and accept
the cotigations of registered agent.

SIGNATURE

Sagnrtnee, typod of Preved name A o ueed toeclarvi L e Parpizatie, HCTE Regisieag Agerl crilinr “eaurss wiel e gy DATE

8. Flecton Campaign Financing $5.00 May Be
Trust Fund Contnwubon. ] Added to Fees

1, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g CEOP T pecie THLE [ Changs  [C] Aadition
HAME BRISTOW, GARY NAME
STREFT ADDRESS | 2175 KENDALL LN. STREET ADDRFSS
CiTY-ST- 717 WINTER HAVEN FL 33881 CIEY-5T-2IP
(113 EV (T Detete TILE [ Chage [ Adddion
NaME BRISTOW, DONNA HAME
STREET ADDRESS (2175 KENDALL LN. STRFFT ADLRESE
OITY 5T 412 WINTER HAVEN FL 33881 CrEy-§1- 2P
ML T Daete MLE e s [ Crange (] Addition
HAME HAME - a1
. er-1E 15000
STREET ADGRESS STREET ADDRESS T J15 150,10
GITY-ST-217 CTY-ST-2P
13 [ peete Lk . [ Crange [ Addtion
HAME HAML
STREET ADGRESS STREET ADDRLSS
aInY-SI-21° Ty -51- 2P
TLE O oelete TITLE [J Crangs [ Actition
NAME MEMD
STREET ADBRESS STHEET ADDRLSS
oIty -S1-21° CITy- ST-21P
Tif O beiate TITLE [ Crange [ Actibon
HME NEME
STREET ADGRESS SIREET ADDALSS
oIty -S1- 21 CITY-ST- 2IP

12. | hereby certify that thy information supplisd with tis filing does not gualfy for the exernptons contaned in Sechon 119, Florida Statutas. | furtner carufy that the snformation
indicated on this report of supplernental repart is e and accurate ana tnat my signature shall have the same legal efiect as i made undar oath, that | am an officer or director
of the corporanon oF the receiver of ttustee empowered 10 execute this reporr as required by Chapier 807, Fionda Stawtes: and that my name appears in Block 12 or Block 11

if changed, or or an attachment with an address, with ailother like empowered.
SIGNATURE: /2408 (5631066530
Baw Dy ma Fwrn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



