. FILED

2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am
ANNUAL REPORT ecretary of State

ke
DOCUMENT # P03000071 918 04-05-2005 90057 021 150.00
1. Entity Name ,
BRIDGFORD REALTY, INC. f
|
Principal Place of Business Mailing Addrass T
3460 DEER LAKES CRIVE " 3460 DEER LAKES DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
A v 8T TR
Suita, Apt, #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number 247w W/J’,‘a/ 2 Applied For
HMNETFARREIGABEE Not Applicable
Zip Couniry ap Couniry 5. Centificalo of Status Desired [ fese;"gq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
BRIDGFCORD, JONATHAN S
713 SOUTH ORANGE AVE. Sireet Address (P.O. Box Number is Nat Accepiable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named antity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE; Registared Agant signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 §. Etection Campain ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P £ Delete TITLE [ Change [ Addition
NAME BRIDGFORD, AMY M HAME
STREET ADDRESS | 3460 DEER LAKES DRIVE STREET ADDRESS
CITY - ST-21P SARASOTA, FL 32940 CITY-ST- 2P
TITLE [ oelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE £ Detete TIILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY ST+ 2iP
TITLE [ Delete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
THLE £ Delete THLE [ Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. 1 hereby cerlify thal the information supplieg with this liiing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the infarmation
indicated an this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowerefl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all jke erwered‘
45 311943121

of the corporation or the receiver or
changed, or on an attachment w)

SIGNATURE:

Daytime Prong *

)



