2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000088146

1. Enfity Name
BRIGHT FOUNDATIONS OF SATELLITE BEACH, INC.

FILED

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90050 015 ***150.00

FISCHER, JOANNE E
625 SANDERLING DR
INDIALANTIC FL 32903

Principal Place of Business Mailing Address
1024 HWY A1A, STE 150 625 SANDERLING DR
SA'{_ELLITE BEACH FL 32937 INDIALANTIC FL 32903
._“
Suite, Apt. #, elc. Suite, Apt. #, elc., 1st MOORE CR2E034 (10’04
City & State City & State 4. FEI Number Applied For
ao — 19‘0 O 9»9-4 Mot Applicable
Z.Ip Country dp Couniry 5. Certificate of Status Desired O E‘g'gfql‘z:’g;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 Name - T T

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the abligations if registered agent.
SIGNATURE -

8. The above namad enlity 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

l/?:f/os

Slgnature,\fvpad or prinfed name of ragistorad agent and title if applicable {NOTE Regstered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added 1o Fees

~GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete THILE @Cnange [J Addition
e FISHER, JOANNE Nav KSQH er, Joanne,
STREET ADDRESS {625 NSANDERLING DR SIREETADDRESS | £ 2.5 San d&ri. ng @y
civsizp | INDIALANTIC FL 32803 GIY-S1-2P lndialantic > 32903
TITLE 7 Detete TILE {OJChange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-SI-21P
iil3 [3 Detete [11]33 [ change [ Addition
HAME N ’ - MAME T h -
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CIFY-ST-2IP
FILE O Detete e [Jchange [ Addition
HRAME HNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
HITLE O Detete TILE [J¢hange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2p CITY-ST-7IP
TTLE 3 Delete TIILE {7 change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-71P ‘

changed, er on an attachment with an address, with all other like empowered,

SIGNATURE: _~{ — Q_ Joanne fscher

([31/05

12. | hereby certify 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 supplemantal report 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
of the corporation or the receiver 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

B2) 771~ 3904

SlfNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytana Phone #




