FILED

} Apr 27,2005 8:00 am

2005 FOFA:ES:LTRC:E%%I:‘%RATION ecretary of State

7 Aok K
DOCUMENT # P01000057033 04-27-2005 90308 023 150.00
1. Entity Name
BRIDGES UNLIMITED, INC,
Principai Place of Business Malling Address
140 SE 2ND AVE, 140 SE 2ND AVE.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T R . A
Suile, Apt. #, tc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3726503 Not Applicable
7 Country Zin Country 5. Certificate of Status Desired O gg';q’?qlﬁ?:;lluw
6. Name and Address of Cuitent Rogistored Agant 7. Name and Addross of Now Registerad Agent

Narme

BRIDGES, FRANKLIN T

140 SE 2ND AVE. Sireat Address (P.0. Box Number is Not Accoplable)

CRYSTAL RIVER, FL 34429

N , City FL | Zip Code

8. The above named entily sybimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

4

SIGNATURE

Signatwe, typed or nr'.r_uad rams of regicterac agent and Lite il upphcabia. {NOTE Regislered Agont sgnatune raquired when 1elnatating) DATE

- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
10. i e R _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
finE 1D 1 Delets TLE {change ] Addition
HAME -’} BRIDGES, LAHONNA B HAME
STRLET ADDRLSS 140 SE 2ND AVE. STREET ADDRESS
CIry-57-2p CRYSTAL RIVER, FL 34429 CITY-51- 7P
TILE D 1 pelete 1113 [JChange [ Addition
HAME BRIDGES, FRAMKLIN T KAME
STREET ADORESS | 140 SE 2ND AVE. STREET ADDRESS
I -57-71r CRYSTAL RIVER, FL 34429 CITY - §T-7IP
M {1 Oelete TITLE {Jchange  {7] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-67- 2 LT -ST- 7P
TITLE 3 Deleta TIMLE [ Change  {T] Addition
AME KNAME
SIREET ADLAESS STREET ADORESS
oire-Sr-4p Uy -ST- 219
TNE O Deleto TME O Change [ Addition
HAMD HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CTy-§T- 2P
WME O Daleta TIE [J Change (] Addition
HAME RAME
STHLET ADDRSS STREET ADDRESS
CHY-5T-ZiP CITY-5T-2IF

12. | hereby gertify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that tha information
indicaled on this repart or supplemental report is true and acourate and that my signature shall have the same lagal elfact as if made under oath; that | am an officer or director
of the corporalion or the receiver or Lrustee empowered ic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an altzchmerg with an address, wilh all other like smpowered.
./ 2505 3(2- 42
SIGNATURE: I12-4¢2-177
NING OFFICER OR DIRECTOR Date Dagtimn Pfe s = 7

1
7 SIGNATURE AND TYPED Oft PRINFED NAME O

/




