2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

!
DOCUMENT # P0400011898+— IR Secretary of State
1. Entity Name % el it 03-25-2005 90026 040 ***150.00
HANCOCK BRIDGE MARKETPLACE, INC. %\ﬁf
Principal Place of Business Mailing Address
3436 MARINATOWN LANE 3436 MARINATCWN LANE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ , Al-051927 q“ Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ ?i-gfq;id(‘j“"’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
.- Name - — L
EE??GTIMEEA'SL#BWN LANE Street Address {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
Cily FL Zip Code

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

SIGNATURE
Signature, typad of printed name ol reqistarad agent and e if appkeabk (NOTE, Regisiared Agent signalue requirad whan reinsLatng} DATE
—— .
ﬁel:lhij"ow 9. Election Campaign Financing $5.00 May Be
e ANer-hay, : ' VYHT- B Trust Fund Contribution.  [[]  Added to Fees
::Make Check Payable t Florida Dep: of Sta

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IILE PSD O oetets THLE [ change [T} Addition
NAME BERTI, TIMOTHY NAME
STREET ADDRESS | 3438 MARINATOWN LANE STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33303 CITY-ST-2P
TIILE V1D [ Delete mLE [ Change  [] Addition
NAME BERTI, REYNOLD NAME
STREEL ADDRESS | 3436 MARINATOWN LANE STREET ADDRESS
CITY-S53-2IP NORTH FORT MYERS FL 33903 CiTY-ST-7IP
LE 3 Detete TILE [ Change  [] Addition
NAME B o "N hame : -
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
TITLE O pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF CITY-57-2IF
THLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-Si- 2IP
TILE 7 Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-51-2IP

12. | heraby certity 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 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 corperation or the receiver of frustes empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Pres, 3-9-05 239-997_5§9KF

OR MRECTOR Date Daytma Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIG




