>

Faac
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000049200

1. Entity Name
-

BRIDE AND GROOM, INC.
-

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business - . " Mailing Address
1334 N. MONROE ST, — ~ - P.O. BOX 12131
TALLAHASSEE FL 32303 T TALLAHASSEE FL 32317

Suite, Apt. #, eto T Suite, Apt #, etc_ 15t MOORE CR2E034 (10/04)

City & Stals T o City & State 4. FE! Number - Applied For

. 59-3618911 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ $8-13 Additional
Fee Required
£. Name and Addrqgs of Currant Registared Agent 7. Namo and Address of New Registered Agent
e e e : - i i .
g!lk;ﬁﬁlsb%;gﬁg RD Street Address (P.0., Box Number is Not Acceptable}

MONTICELLO FL 32344

City

FL Zip Code

8. The above named entty submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent,

SIGNATURE o =

— - —— - b =i - -
Sugnatura, lypad of phintad nama of ragrslerad egont and tite § applicable " INOTE Registerad Agen! signatura raduired when rainlating}

BATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to ]_:foridg D‘qpa_:rtm@f)t of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10, . K OFFICERS AND D]F!ECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L P ] N ' T Detete NE O Change L Additn
NAME SIMPSON, CLYDE B H NAME I J{igﬂmquggsg

STRCET ADDRESS | 368 WILLOW POND RD. STRELT ADDRESS D429 05-80098-021 150,00
CITY-5T-1p MONTICELLO FL 32344 iy S1-71P "

HiLE v ) T Datets TE o [lGhange [ Addii
NV SIMPSON, DIANE w Kawr

SIRLET ADDRESS | 217 WILLOW POND RD STREET ADDRESS

CITY-51-2F MONTICELLO FL 32344 oIrY - 53-7p

e o [ Deste TinE [3 Change [ Aukiiti
NAML NAME

STRECT ADDRESS STREETADDRESS

CITY-ST-2IP Qre-S5- 7P

e S ' o [T Delele e [ Change [ ] &
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-51- 4P

e T 1 Delete e Clchange ] Adt
hAME NAME

STREET ADDRESS STAEE [ ADDRESS

¢ITY- ST-71P GirY-ST- 2P

L ; O Deete T O Changs [ Adviia
NAME RAME

STREEY ADDRESS STRECT ADDRESS

CIiY-Si- 2P CIrY-SI- 2P

12. 1 hereby certify that the information sﬁpﬁ:ﬁed with this fiing does not qualify for the exemption stated in Sectlon 19.07(3)(D. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer of dire<

of the corporation or the receiver or rusiee empoy
¢hanged, or on an attachmant with an address

2

h all other ke arapowerad

pred to execute this repert ag required by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 11

plo—  Ssp- 205V

Daytemia Phone &




