2005 FOR PROFIT CORPORATION Jan 1 42%(?5%:00 am

ANNUAL REPORT
DOCUMENT # P0O1000053163 Secretary of State
01-14-2005 90033 003 ***150.00

1. Eniity Mame

A BRIDGE TC WELLNESS, INC.

Principal Puace of Business Haiiing Address
700 £ LINCOLN AVENUE 700 E LINCOLN AVENUE ad UUdl lj 8
SUITE #1 SUITE #1 =
MELBOURNE, FL 32901-4647- MELBOURNE, FL 32901-4647 .
T e VAR VRS MR
~ - B A B [E—
Sule. Ap. . gte. ' fg;l-f E;&igngﬁnc 01112005  Chg-P CR2E034 (10/03)
Tty & State ' ) (LMelbourne, FL. 32901-8457 4. FE! Number lapplied For
' g 50-3721684 Tl Avoreasle
P Cauntry zp Coumr\t;) S 5. Certiticale of Slatus Bes’rec 4 ?g;;g;gggima'
6. Mame and Addross of Current Registercd Agent 7. Name and Address of New Reglstered Agent
Name . R

ALRON ENTERPRIZE -
3990 MINTON ROAD Srrest Address {P.O. Box Nurnbar is Mot Accentanle)

MELBOURNE, FL 32904

City FL Zip Code

B. The above named entity submits this stalement a1 the purpnse of changing its reg'stered oifice or registered agent. or both, In the State of Florda. | am famnilar with, and accepl
the abiigations of registered agent.

SIGMNATURE
Sgnatpd, fred 0f e RAvA Al ELLE ] AT A A R ALEECARR, HOTE, Teag rie-ad Agaid Zanatds rag rad wnan ransrasn] LaTE
FILE NOW!! FEE IS s,‘ 50.00 9. E‘ection Carnpaign Financing ss‘oo May Be
After May 1, 2005 Fee will be $550.00 Trust Funed Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O3 Delnte e [ crange 3 Addtion
HABE VIGEANT, GARY H HARE
STREET ADDRESS | 4037 BAYBERRY DRIVE STREET ALDRESS
CHY-5T-20 MELBOURNE, FL 329018457 CIlY-5T-2P
HE S [ petate TmE Oclange O addton
HWALE OCASIO, LINDA HAME
STREET ALORESS | 4037 BAYBERRY DRIVE STHEET ADDRESS
CITY. 51 2P MELBOURNE, FL 32901 CITY- ST 2P
IRE [ petese TIMLE C3Cunge [ Addtion
(03 ILALSE
STREET ALDRESS _ o STREET ADDRESS
OITY ST-2P oY s1-ap -
TILE O pekre TLE [l change ] Addton
HAME HAME ) '
STREET ALDRESS STREET ADDREZS
CIFY-55. 2F CITY-S1- 2P
TITLE 3 pekte TILE [Cchange O AddTion
NAME HAME
STREET ADDRESS STREET ADORESS
Cif-51-2F CITy - ST- 2P
TME O pekte TNE OO crange  [[)Addxion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY ST-2iP Yy - ST-2F

12. | hereby certify that the infoimation suppiied with this fiing does not qualdy far the exempt'on ctated in Sect'on 118.07(3)(1). Fioricta Statutes, | lurther certify that the infsrmation
‘nelicated on his repor or supcfemental rapert is rue and accwrate and thal iy signature shak have the same legal effect as if made under oail; that | am an allicer or drecior
ol the corporalion of he rece'ver f frustee empawered 1© exstute Ihig fendrn as requirers by Chapler 607, Floeda Staiutes: and that my name appears n Block 10 or Block 11§
changed, or on an altachment with an address, with ail other I'ke emosowared.

SIGNATURE: 47 GAnY N ViIGsant, Do JeuT 1-11-0%  3M-76¥ 3

SYMATURE 'ED OR PRAINTED NAME OF SIGNMG OFFICER OR DIRECTOR Cirla Oagtaren Py £




