FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgLS;Nl;JmI:AENT # P04000018328 05-03-2005 90117 029 ***158.75

BAINBRIDGE PARK CENTRAL HOLDINGS, INC.

Principal Place of Business Mailing Address

12765 W. FORESY HILL BLVD., SUITE 1307 12765 W. FOREST HILL BLVD., SUITE 1307

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e RS A E
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For

AY/E &74 /ﬁﬂ{ Nt Applicable
Zp Country e Country 5. Certificate of Status Desired k/ ?g';?q l‘:‘if:;'io"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SCHECHTER, RICHARD A
12765 W. FOREST HILL BLVD., SUITE 1307 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

Cily F L Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg nama of regisiered agent and lille if applicable (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campalgr\ F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME SCHECHTER, RICHARD A NAME
SYREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 STREET ADDRESS
CITy.sr-ZIP WELLINGTON, FL 33414 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-ST-2IP
TITLE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIFLE O Detete Tee [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIry-ST-7IP
TITLE [ Detete fift3 [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplementa! report is true and accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowered to execute this t ag+equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yeome Ky 4forfos 5/ 3333069

SIGNATURE:
NING OFFICER QR DIRECTOR Data Dayume Phane #




