FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-12-2004 90208 015 ***150.00
BRIDGEVIEW, INC.
Principal Place of Business Mailing Address
69 COREY AVENUE 69 COREY AVENUE
ST. PETE BEACH, FL_33706 ST. PETE BEACH, FL 33706
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3743356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - ~ " ST e = —_— C - e -— ———— ——‘—.Nan\le - ¢ — ——— T = = - [ ————— P
ANDERSON, WM. MICHAEL
69 COREY AVENUE Street Address (P.O. Box Number is Not Acceplable)
ST. PETE BEACH, FL 33706
- AL City FL I Zip Code
8. The above named effi mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of regigtered agent.
v
SIGNATURE el
o ‘ signaiure. WIdEDr printsd name of registered agent and thle if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOWIH i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
»
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
'npe D ,__'_._ . O delete TLE [JChange [ Addition
" NAME ANDERSGN, WM. MICHAEL NAME
STREET ADDRESS | 69 COREY AVENUE STREET ADDAESS
emv-stzp | ST. PETE:BEACH, FL 33706 CITY- 5T-21P
TLE v} OJ Delete TME [change [ Adaltion
NAME RODRIGUES, WILLIAM A HAME
STREET ADDRESS | 69 COREY AVENUE STREET ADDRESS
CiTY-ST-2IP ST. PETE BEACH, FL 33706 CITY-5T-7IP
TITLE [ Delete WILE [ Change  [] Addition
HAME L s e o NAME . o . ———— oo
STREET ADDRESS STREET ADDRESS
Cify-81-2Ip CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TiTE [ oetete TITLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-201p
e O delete TME [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADCRESS
CIY-ST-ZIP CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment W'W 7 &7
SIGNATURE: (77t 9/ }//()V Jeyorfe.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR rd Date Daytima Phong #




