2004 FOR PROFIT CORP@RATION

3 ANNUAL REPORT (AR)"

DOCUMENT # P01000049200

1. Entity Name

BRIDE AND GROOM, INC.

Principal Flace of Business

1334 N. MONROE ST.
TALLAHASSEE FL 32303

Mailing Address

P.O. BOX 12131
TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

|

[l

il

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
3 {g! 8 ? { Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |:| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, C.B, _
RT. 4 BOX 40306
MONTICELLO FL 32344

VEOWDE B .S MPSON

Street Addréss (P.L, Box Number is Not Accepyable ,
KB BT Willow- Ponp RA

Y MonTicerto, FL

85%yy

8. The above named enmy submits this statement for the urpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

Iﬂﬁﬂﬁ414qk4ﬂ

- Make __\heck Payable to Flonda Departmen! o{St‘

04,27/ 04--01075--005 _ w150, 00
(NOTE. Ragislared Agert signature required when remstanng} DATE
8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND Dlr—‘eECTOHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Cetete TITLE [ change [ Addition
NAME SIMPSCN, CLYDE B NAME

STREET ADDRESS 388 WILLOW POND RD. STREET ADDRESS

CITY-ST-2IP MONTICELL.O FL 32344 CITY-5T-2P

e 3 elete TILE V.~ O thange BLAddition
NAME NAME DIONE S/MﬁSd/\J

STREET ADDRESS swEtoohess | 277 VL Lo ud FPOND RD

CITY-ST-2F CITY-ST-2P INONTICELLO, Fo =Z23¢ '

e [ oelste TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp | o CITy-ST-2IP a !\\q {~)

Tme O Dalete e YA\ [ Crange L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7iP

TLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-§7- 24P

TME (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2ip

of the corporation or the receiver orjrustee empowered to
changed, or on an attachment witlf'an address, with t

SIGNATURE:

ike empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reguired by

apter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

fo Lopuil)), 200 ¥ 85097 746

i
s(:yﬁﬁ OFFICER ORDIRECKOR

Date # Daytime Phone #

4



