2004 FOR PROFIT CORPORATION FILED

—ANNUALREPORT .. = = = May 03,2004 08:00 AM
DOCUMENT # P01000051256 Secretary of State

1. Entity Name
SHAUN BRIDGMOHAN INC

Prncipat Place of Businass Maling Addrass
4541 NW 5 STREET o 4541 HW 5 STREET
PLANTATION, FL 33317 PLANTATICON, FL 33317

T

04302004 No Chg-P CR2E034 {10/03)

65-1102628 Mot Applicable

DO NOT WRITE IN THIS SPACE
I SR $8.75 addona

- 1 5. Codificate of Status Desired ]

5. Name and Addrass of CHrfiﬁf Heﬁ'steraé AE m » ] » {

R DO NOT WRITE
PLANTATION, FL 32317 IN THIS SP&CE

8. The above named entity submits this statemant for the purpose of changing &s cegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agent,

SIGNATURE — - . .
Srgrate, g o proied marna of fagistates agent and e ¥ appicabla. {HOTE. Reglsisrad AgEnt sqranie requirgd when renstabng) Datt
9. Election Campalgn Financing $5.00 May B = ,.;’UQDQ[}BESI 113
FILE NOWI!!! FEE IS $150.00 * ! ' . ay He ny '3’ B o T U oo B )
After May 1, 2004 Fee wi?i be $550.00 Teust Fund Contribution, [3  AddedtoFaes o 54 U4 BUQBA% QU’: L}B 'QQ
10, GFFICERS AND DIRECTCRS 1 ]
HILE b
NAME BRIDGEMOHAN, SHAUN

STREET ADORESS | 4541 NW 5 STREET
CiTY-ST- 29 PLANTATION, FL 33347

HILE

NAME

SIRECT ADURESS
CrY-Si-2p

B . . . . EITENEN
MAME '

s | DO NOT WRITE

m | [N THIS SPACE

CrY.8i-2p

11§14
NAME
STREFT ADDRESS
CiTY-57-70 I '

HIiE

DAME

SIREET ADDRESS
GRY-ST-ZIP

12. | hereby cani?g that the informmation supplied with this ﬁﬁgg doss not qualify for the exemption stated In Section 119.07(3)(]), Florida Stafutes. | further certify that the information
indicatéd on this report or supplamantal report is truo and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the regeiver of trustee empowered to executa this report as required by Chapter 607, Florida Slatutes, and that my name appears tn Block 10 or Block 11
changed, or an an akacho@nt with an address, with all other ke smpowered,

SIGNATURE:Y Z RV %/Mm%hf z/éﬁézj Tirh38 - HEd

TED NAME OF SIGNING OFFICER OR GIRECTOR Daytena Prone o

SIGNATURE AND




