2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28,2004 08:00 AM

DOCUMENT # P02000128521

1. Entity Name
BRIDGE POINTE, INC.

Secretary of State”

Priogipal Place of Business Mailing Address
ZBOWEKIVA SPRINGS RD. 260 WEKIVA SPRINGS RD,
LONEWOOD, FL 32779-3606 LONGWGGD, FL 32775-3606

DO NOT WRITE IN THIS SPACE

TR

01122004 No Chg-P CR2EQ34 {10/03)
4, FEI Number ] — Appliad For B )
16-1643621 ot Applicable

O $8.75 additlonat

. ifi i i
5. Certificate of Status Dasired Fee Required

§. Name and Addreu of f._‘u;rent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET )
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tra above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am tamiliar with, and ascept

the cbligations of registered agent.

SIGNATURE . : :
Signature, typad o printed narme of registered sgent and tide il apphcabie {NOTE. Heg:siered Agent signaiure taguired when reinstaling DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing " $5.00 May Bs
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribtion, [0 Added to Fees
10 OFFICERS AND DIRECTORS |
TILE CEC
NAME ROBERTS, D. GENE
SIREET ADDRESS | 260 WEKIVA SPRINGS RD. - _ ey
- Uonoooniea3y
CITY. ST-2p LONGWOODD, FL 3277836068
i - (11/78,/04-80043-022 150,00
THE PD 1/28/,04-800 i
NAME ROBERTS, D, GENE
STREET ADDRESS | 260 WEKIVA SPRINGS RD.
CiTy-57-21P LONGWOOD, FL 3277936068
TITLE 57T
HAME CECCONI, KELLY A
STREET ADDAESS ; 260 WEKIVA BPRINGS RD. _
oY -ST-2P LONGWOOD, FL 32779 DO NOT WRITE
HILE
e IN THIS SPACE
STREET ADDRESS
oITY-ST-Z
TIE
1
t] ADDAESS
St-up
ST
P e
S$IREET ADDRESS
LiTY-$%- 2P

12. | haraby cartifg that the
Indicated cn this report

b all ather ke empowered,

L

changed, or on an attachment with an address,

SIGNAT :

information supplied with this filing does not gualify for the exernption stated in Saction 11!3.07%3}(5}; Floricta Statutes. | turther certify that the information
or supplamental repart is true and accurate and that my signature shall have the sama legal e
of the: corporation or the receiver or trustee empowered o exgcute this report as réquired by Chapter GO7, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

fect as if made under oalhy; that | am an officer or director

Yagfod  dpr-2ge(1]

EIGNATURE If(D TYPED DRPRTNTED NAME OF 5IGNING OFFICER OR DIRECTOR

Davime Phong ¢




