2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130298

1. Entity Name

BRIGHT IMAGE ENTERPRISES INC

Principal Place of Business

266 N ZATLANTIC AVE
COCOA BEACH, FL 32931

Mailing Address

266 NXATLANTIC AVE
COCOA BEACH, FL 32931

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90044 015 ***150.00

quuuélab

AR MAAR Y ETMARINL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, BiC. 01032005 Chg-P CR2E034 (10/03)
City & State City & State Number 9 Applied For
i (9 2‘ g 7 2’ Nat Applicable
j Zi t i
Zip Country P Country 5. Certificate of Status Desired o . ?i';iﬁf:;“’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Namsg . - - Tomommm

MINYARD, THOMAS K
266 N ATLANTIC AVE
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered ofl'lce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanse, tyDad of Drintea name of regisiered agen: and e it apphcable. (HOTE: Regisiered AQen: signature (equired when reinslaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, Added to Feas

After May 1, 2005 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P “O Delete TITLE C [ change  [SRaddition
NAME MINYARD, THOMAS K NAME . éR,Gg,S JoHM 2 .
STREET ADORESS | 266 N ATLANTIC AVE STREFT ACDRESS | 22 ¢ ad ATLAITIC AVE

orY-sI-2P | COGOA BEACH, FL 32934 CY-SIP Mg BEMEH , FL 2293

TITLE VP S O Delete TITLE [ Change [ Additicn
NAME MINYARD, MARY E NAME

STREET ADDRESS | 266 N ATLANTIC AVE STREET ADDRESS

CITY-ST-ZPP COCOA BEACH, FL 32931 CTY-ST-2P

TITLE [ Delete - TMLE . [JChange [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE . Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1- 2P

TMe [ delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CIRY-ST-2P

TMEe [ Delete TMEe Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name azpears in E’dsck 10 or Block 11 if

changed, or an an attachment with an address, with all other iike empowered.

Bayiime Phone #

ard ;é :4‘/03’

S|GNATURE:%%#DW%%W&- Mery M}'“f

HINWJAME OF SIGNING OFFICER OR DIRE!




