FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000051285 05-10-2004 90453 049 150,00

1. Entity Name
BRIGHT FUTURE ENTERPRISES, INC.

T
H

- r%ri?:wcipal Place of Business Mailing Address

2405 WEST 21ST STREET 2405 WEST 21ST STREET

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

T g MG R ARG

222 Seutty Copine Dol 226 SovriCenipe DR.

Suite, Apt, #, etc, Suite, Apl. #, etc. 03012003 Chg-P CR2E034 (10/03)

—. City & State City & State L ; 4. FEI Number Applied For
Baama Cery |, Fioeipa Pavamd Coy "Croeiph | 01-0681701 Not Applicable
3%4 D l Czjng A 32540 } (ESU%W A 5. Certificate of Status Desired 0 ?g.;gl‘ﬁgi’lional

S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- SOMBATHY, JULIE ANN™ T . —
434 MAGNOLIA AVE Street Address (P.O, Box Number is Not Acr.eplable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fit :da, 1 am familiar with. and accept
the obligations of registerac agent.

SIGNATURE

. Signatura, typed of printad name of reg|stered agent and litle it applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 '%. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, {0  Addedto Fees corporation did not receive the prior notice.
9.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Deiete me - |[PD NZichange [ Asdition
NAME OWENS, HUGH M @\ : NAME OUJ 6”5 } Hl}é"-l M .
STREET ADDRESS | 2405 WEST 215T STREET STRETAO0RESS (23 @ Ko Tl CLAIRE De--
on-51-2¢ | PANAMA CITY, FL 32405 o-SsTIP | PaaiAMA STV L oRiDA 32«40
TMLE VD a[}e!ate THLE vp 7 R Crange [ Addition
NAME OWENS, SHARON M NAME OWELS | SHARON M,
STREET ADORESS | 2405 WEST 2387 STREET swermaooness 2245 SoUTU CLAIRE DR.
CITY-ST-27 PANAMA CITY, FL 32405 on-s1-20 [PA V1A CaTo FLoR 1 Pa 232440
TILE O oetete TImLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N orv-st-ze | i
TALE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS "R seeeT apoRESS
CITY-ST-IIP CITY-57-ZIP
TTLE O3 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-5T-20P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption staled in Section i19.07$3)(i). Florida Statutes. | further certify that the information
indicated con this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
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 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: . Opwo— Hou M. Duens 4/30! ot 8st-8i4-20bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




