2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000015274

1. Entity Name

BAINBRIDGE VERO, INC.

04-30-2004 90341 014 ***150.00

1d32TUlVid]

Principal Flace of Business Mailing Address
12791 WEST FOREST HILL BLYD. SUITE 5B 12791 WEST FOREST HILL BLVD. SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S s AV RAEE AR AT

Suite, Apt. #, ate. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)

City & State’ City & State 4. FEI Mumber Applied For

. D\D - \ lbt\r\ \\ A r‘ Not Applicable ,
Zp Country Zp Country 5. Cenificate of Status Desired | ?i'git‘:f:;m"a'
6. Name and Address of Current Registered Agent R B -'l!._Name and Address of I‘ieTn Flegis!éré& A;ent - . B
i Nama

MEAD, SHEILA
12791 WEST FOREST HILL BLVD. SUITE 5B
WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Cods

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 Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed R& ana of regiistared 2gant and titae it applicable.

{NOTE: Registersd Agent signatura requited when rainstating) DATE

»
FILE NOW!II FEE IS"$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D - . [ Delete TME [ Change [} Addition
NAME SCHECHTER, RICHARD A NAME

STREET ADDRESS | 12791 WEST FOREST HILL BLVD. SUTE 5B STREET ADDRESS

orr-st-2P | WELLINGTON, FL- 33414 CITY-S1-ZP

ILE o] O elete TME [ Change [ Addition
NAME MEAD, SHEILA . . NAME

STREET ADDRESS | 12791 WEST FOREST HILL BLVD. SUITE 5B STREET ADDRESS

erv-sT-2P | WELLINGTON, FL 33414 £TY-ST-2P

TINE e Ogee  _gme IR I _ [l Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-289

e [J Delete TIME [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-ZIP CITY-ST-21P

THLE [ Delete TILE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P i
TImE O Delel TE O Change  [J Addition K
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY- 57- 2P CITY-SI-2IP

12. | hereby certifz that the information supplied with this filin
indicated or this repert or supplemental report is true an

does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
haLpay signature shall have the same legal effect as if made under gath; that | am an officer or director

accurate and |l !
D pErt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empa®®rad to exs

Dats . Daytima Phone #




