2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000054398 . Feb 18, 2005 08:00 AM
1. Entity N
niyeme Secretary of State

JODY BRIDGER, INC.
Principal Place of Business - - o Méiimg Address
2741 TWIN QAKS WAY 2741 TWIN DAKS WAY
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apl. #, elc. - Sults, Apt. #, 2Ic. 15t MOORE CR2E034 (10/04)

City & State 7 o " City & State 4, FE! Number Applied Far’

i 01-0786176 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O Eean'e-gesq;rdgciiﬁm‘ﬁl
5. N'am_lf and Addrass of (_:uﬁ'ent_ Regislered Agent _ 7. Nér_n_q _and'Adn:Iress of New Registered Agent

Name

T;RSSVC\IHCAA%?N%?EAE?F Y CPAS, INC. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432

City ) FL Zip Code

8. The abuve naimed entity submits this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida | am familiar with, and accept
the shligations of registered agent. = :

SIGNATURE

Sigrature, typad ot p'rmlaa name of reg_rsmd ag_an't and tlia it aphicakle (OTE RogixieTad Agant signaturg required when [einslating) . OATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.007
Make Chack Payable to Flotida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added fo Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it P - - T Delete e ' i g Charge Addition
[l nnnpaazie S D

s e O o 12/18,05-80032-018 150,100

STREET ADDRESS 2741 TWIN OAKS WAY SIRFET ADDRESS et AR -

CIvY. ST- 7P WELLINGTON FL 33414 Iy -ST-2IP

T - T T Il Deietn | I T T DDonange [T Adeition

NAME MNAME

STAEET ADORESS STREET ADDRESS

CITY.ST-ZIF CITY-ST1-ZIP

Tt ) 7 Setete e ' [ Change [ Additlon

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIEY-s1- 2P SIiY-5T- P

e T 7 pelete g [ Change [ Addition

NAME NAME

STRECT ADDRESS STREEE ADDRESS

CITY. ST-2IP CITY-ST- 2P

fiTiE - Clogss  § ™& ) ichange [ Addition

NAME NAME

SAEET ADDRESS SIREET ADDRESS

Cly-Si-2IP CHY-ST- 217

e - ) [ Daigte —me [Ichange [ 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cify-51-2P Y- S1-21P

— —— - n A . . i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3){1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer or directar
of the corporation or the receiver of trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___- e Lo Tnc DA /S8 7376
. - _E(GNATURE AND rw{r}dn (Rﬁ[ﬁ NARE GFSIGNING, GFRCER UR DIRECTOR : Datd Daytene Phone ¥ J




