- FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000108571 ecretary of State
1. Entity Name 04-23-2004 90228 020 ***150.00
BRIGHT OUTLOOQK, INC.
Principal Ptace of Business Maiting Address
10121 DAPHNE AVE 10121 DAPHNE AVE TTYvwvua
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
| |
2. Principal Place of Business 3. Mailing Address ‘} | f'
Suile, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Mumber Applied For
5 1-118%656G Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desited [ ?:;g?ql‘;:’:dm'
" 6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
“HOARNANCY™ =~ ™ e e e E et e i e~
10121 DAPHNE AVE Street Address (P.Q. Box Numnber is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageri and tite if applicable. (NOTE: Regisiered Agent signatura required when rensialing) DAFE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T petete TME [ Change [ Addition
NAME - | HOAR, NANCY HAME )
STREET ADDRESS | 101121 DAPHNE AVE STREET ADDRESS
CITy-51-2IP PALM BEACH GARDENS, FL 33410 ciTy-sT-2p
TmE 1 petete HILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP CITY-ST-2P
TME O Detete ILE O change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-51-2F ! B} e :
TME [ Delete TME [ Change  [] Acition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-55-2P CITY-S1-2P
TIME [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-51-2P
7LE ' - [ pelete MLE {Ocrange [ Addition
NAME o T T - NAME
STREEFADDRESS | 17 w0 T - STREET ADDRESS
CITY-ST- 2P : ] ) 7 Y- ST-2P

12. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
-of the corporation og- iver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmentwith an address, with all other like empowered.




