2005 FOR PROFIT
ANNUAL

ORPORATION
EPORT

FILED

DOCUMENT # P03000107713

1. Enlity Nams

SOUTHBRIDGE GROUP, INC.

-Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass .

402 HUNTRIDGE DR )
VENICE, FL 34202 7

:Maiitng Address,

402 HUNTRIDGE DR
VENICE, FL. 34292

T T

03092005  No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH IS SPACE 4. FEI Number Appilied For
20-0450754 Mot Applicable

0 $8.75 Additional

3 fi
5. Certificate of Status Deslred Fes Requised

6. Name and Address of Current Regisierad Agent

JORDAN, R. BRAD
402 HUNTRIDGE DR
VENICE, FL 34292 -

DO NOT WRITE
IN THIS SPACE

8. Tne abave namad entlty subrmits this statement for the purpose of changing s ragistered office or registered agent, or bath, In the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypod or printsd name of regisiorad agard and Ile i anpiicabla (NOTE Aagrstored Agont gignature mQuires when resiating) DATE

#. Election Campaign Financing
frust Fund Contribution,

$5.ﬂ'0 May Be
Added to Fees

LRNNIATASE

FILE NOWI! FEE IS $150.00 ALRARS Y
M4 703006008 150,00

After May 1, 2005 Fees will be $550.00

10. " OFFICERS AND IBRECTORS i o
TI7LE P
NAME JORDAN, BRAD R

STRELT ADDRESS } 402 HUNTRIDGE DR.

GITY-57-2P VENICE, FL 34282
TME VP T
HAME HESCHMEYER, DANIEL

$THECT ADORESS | 337 HARBOR DR.
DITY-ST-2P VENICE, FL 34285

TITLE
NAME
STRLET ADDRESS

CTY - §T-Z19 Do NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZPP

THLE

NAME

STALET ADERESS
QTY-ST-2IP

TE

RAME

STREET AODRESS
CITY-§7-2F

12. [ hareby certify that the Information suppiiédkv}iﬁ this fillng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the Infarmation
indicated on this repart or supglemental repodfis true and accurale and that my signalure shall have the same legal effect as if macle under oath; that | am an officer or director

of the orporation or the e of trustee erfpowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacighs ith ddress, with ali other ke empowered.
SIGNATURE: I s Peside. - 3zt fos T4 -85S Y5t/

GNATURE AND TYPED );! PRINTED NAME OF sf:mnn OFFICER OR DIRECTOR Date Daylma Phane ¥




