2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000109674 _

1. Entity Name

VOICE OF THE BRIDE, INC.

Prinapas Place of Business

155 PARADISE POINT LANE
SANTA ROSA BEACH FL 32489

Mailing Address

PO BOX 1181
DESTIN FL 32540

2. Pnncipal Place of Business

3. Maihng Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

M

Al

il

N

Sute, Apt. #, eic. Suile, Apt # etc MOORE CR2ZES34 (11/03)
City & State City & State & FEI Mumber - Appheg For
e 59-3681 ?73 L ot Applicable
Zip Gaoungry Zip Country $8.75 Additionat
A 5. Cerbhcate of Staius Desired B/Fee Recuired
5. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent -
Name

OGLE, JERRY
155 PARADISE POINT LANE
SANTA ROSA BEACH FL 32459

Strest Address [P.C. Box Number i3 Not Acceptable}

City

FL } Ziy Godde

B. The zbove named entity submits this staternent for the purpass of changing s registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signaiure. rped ofF Prinfed name of regrstarod agont and tlls # applcabe

{NCTE Rogisieres AGent Sigranns regures when 1LiRszsng)

DATE

FILE NOW! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Checit Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 nay Ba
Added 1o Fees

ADTATIONS/CHANGES TG OFFIGERS AND DIRECTORS M 11

16, QFFICERS AND DIRECTORS 11,

TILE PD O Delete L Ol Change 3 Additon
HAME OGLE, CLAIRE nanig 891}8%]3863532

STREFT ADDRESS | 155 PARADISE PT LN SYBEET ADBRESS {204 -203-010 158,75

CiTY-51-2P SANTA ROSA BEACH FL 32453 CITY-5T- 289

TILE vD 1 Oatee HILE I Change 7 Addition
WAME QOGLE, JERRY NAME

STREET ADDRESS § 1556 PARADISE PT LN SIREET ADDRESS

CIFY-57-21P SANTA ROSA BEACH FL 32459 CITY-ST- 29

TIRE ST 3 Deiete TRE 3 Change 3 Acditon
RENE ShitTH, ROXANNE HAE

SIREET AODAESS | 155 PARADISE PT LN STREET ADDRESS

STy -51-2P SANTA ROSA BEACH FL 32458 GTY-BT- 27

AME £3 Deiete TR 3 change [ Addition
AME NAME

STREFT ADDRESS SIRECT ADGRESS

GIFY-ST-249 CHTY-ST- 2P

e 7 betele THLE [ Crange ] Addition
NAME NAVE

STREET ADBRESS STREET ADDRESS

GIFY-ST- 24P £iTY-57- 27

THE L oetete e O change ] Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CTY-ST-ae

12. | hereby certify that the informaticn suppiied with this fiting does sot qualify for the exemnption stated in Section § 19.0??3)0). Florida Statutes.  further cestify hat the information

accurate and that my signature shall have the same legat &
ot the corporation or the recever or frustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment wi

SIGNATURE:

indicated on this repart or supplemenial report is wue an

1 an address, with

er kke ampowered,

NG OFFICER QR DIRECTH

fect as if made under oath. that | am an otficer of direcior




