FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P01000057033

1. Entity Name
BRIDGES UNLIMITED, INC.

Principal Place of Business Mailing Address
140 SE 2ND AVE, 140 SE 2ND AVE.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL. 34429

AL 0 DA

04122004  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RIS

58-3726503 Not Applicable
" . $8.75 additional
5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Registersd Agent

O SE D e T DO NOT WRITE
CRYSTAL RIVER, FL 34429 'N THIS SPACE

8. The above named entily submits this statement for the purpesa of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGHNATURE

Stgnatura. typed or arinted name of reguisterdd agent and tite o apphcable [NQTE: Riagister sd Agent signature requicad whee remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes wiil be $550.00 Trust Fund Contributian. Ll Addedto Fass
HE T A
we D SR AR OREE ‘ /113, 04-B01 43-00% 150,00
HITLE
NAME BRIDGES, LAHONNA B

STREETADBRESS | 140 SE 2ZND AVE.
CITy-51- 2P CRYSTAL RIVER, FL 34429

TLE D

NAME BRIDGES, FRANKLIN T
SIREET ADDRESS | 140 SE 2ND AVE.

CITY-53-2IP CRYSTAL RIVER, FL 34429

HILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ABDRESS
CiTy-51-2IP

e

NAME

STREET ADBRESS
CITY-51-4P

12. | hereby certify that Ihe information supplied with this filing does not qualify tar the exemption stated in Section 119.0?%3}0), Florida Stattes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal affect as if made urder cath; that { am an officer o directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an agdress, wi i ed.

ER OR DIRECTOR Tayume Phone ¥

SIGNATU% t wmmﬂzmnmm;npmum:mueusmmo & . é//z ?\m/zo o )L Sg "54:2 ! L?

ELAONKIIN 1. AP INAES

.



