- 2598 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000053163

1. Entity Name
A BRIDGE TO WELLNESS, INC.

Mailing Address

815 E. 29TH ST,
VANCOUVER, WA 98663-3074

PrinCipal Place ol Business

316 E. 4TH PLAIN BLVD
SUITEB
VANCOUVER, WA 98653-3074
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4. FEI Number Apphed For
59-3721684 Not Applicable
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ALRON ENTERPRIZE o
3990 MINTON ROAD

MELBOURNE, FL 32904
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8. The above named entity subriits this statement for the purpese of changing its registered oﬂlce or reglstered agent, or both, in the State of Flonda i am {amiliar with, and accept
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DATE

9. Election Campaign Financing

i I FEE IS $150.
FILE NOw! E IS $150.00 Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees
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NAME

STREET ADDRESS
CiTY-ST-2P
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STHEET ADDRESS
CITY-S1-2P

P
VIGEANT, GARY H
815E. 20TH ST
VANCOUVER, WA 986632713
s
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815E. 20TH ST
VANCOUVER, WA 886632743
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