FILED

2005 ANNUAL REPORT (4R} Sep 06, 2005 8:00 am
: €

DOCUMENT # P04000052435 cretary of State
1. Entity Name 08-22-2005 90063 010 ***550.00
BRIGHT FLORIDA HOLDINGS, INC.
Principal Place of Business Mailing Address
857 GLENBRQOK DRIVE 857 GLENBROOK DRIVE
ATLANTA GA 30318 ATLANTA GA 30318
2. Principal Place of Business 3. Mailing Addrass
Fi
Suile, Apt. ¢, elc. Suile, ApL. #, olc. 2nd MOORE CRZE034 (5,05)
City & State City & State Y 4. FEI Number Applied For
-0905922 Not Applicable
Zio Country ip - Country 5, Certificate of Status Desired & Ei gfq::;""""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
550 NORTH ORANGE AVENUE, SUITE 600 Sreat R332 PO Box el ot Acepine
ORLANDOQ FL. 32801
City FL ’ Zip Code

4. The above named entity submits this siatament for the purposa of changing ite registered oflice or registered agent, or beth, in the State of Plorida. ) am familiar with, and accept
.the abligations of registered agent.

-

SIGNATURE R
Sqmu- iped o pinied reme of agaieed agent and itk 1 apphcable {NOTE Regaiead Agent signatise isqured when nzzsang) CATE
FILE NOWI!I FEE IS $550.00 .607.183(2)(b), F.5., allows for the waiver of the $400.00 " " .

«! DUE BY September 7, 2005 late fee. By checking this box, the corporation certfies it s ﬁ::x:iag::;ﬂmfmm fiﬁo‘:‘:ﬁ:ﬂ
Maks Chack Payabis to Florida Department of State did not receive prier notice. Fea W file is $15000. [
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets g Ol Change ([ Addition
HAME GRONEK, ROBERT J HAME )
STRECT ADORESS { 390 NOATH ORANGE AVE,NUE. SUITE 600 STREET ADDRESS
ciy-5t-z27 | ORLANDQ FL 32601 y-Si- 1
iLE 3 pelats nne DOchangs [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-38 an-si-iw
nne [ Deists TIRE : DOcrang [ adtition
HAME HAME
STREER ADDAESS STREET ADDRESS
ore-st-ap oIY-st-a¢ .
[N . 3 Deteta HILE [J Change [ Addition
AL, NAME
STREER ADDRESS SIRLET ADDRESS.
T ST-0p [<1A 119, 4
e 3 Detete me {changs [ Addition
RAME RAME
STREEF ADORESS SIREEN ADDRESS
CIY-S1-2P CIFY-SI. 2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST. 2P arv-51- 9

12. | hergby certily that the information supplied with this [ling does not qualily for the exemption statad in Section 119.07(3)1), Forida Statutes. | further cerlify that the information
mdn:atad on Lhis rgport of supplemental report is uu- and accurats and thal my signahure shall have the samea lagal etfoct as it made under oath; that ) am an cfficer or diractor
of the corporation or tha receiver or Tust ed 0 exacuts this roporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11l

chanped, or on an atlachment with a rass, with all other like empower,




