FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000130298 01-09-2006 90031 015 ***150.00
1. Entity Nameg
BRIGHT IMAGE ENTERPRISES INC
Principal Place of Business Mailing Address -
266 N AATLANTIC AVE 266 N AATLANTIC AVE
(OCOA BEACH, FL 32931 (0COA BEACH, FL 32931
Suite, Apt. #, atc. Suite, Apt. #, etg. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
20-1629872 Not Applicabla
- 7 —
Zip Country ? Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINYARD, THOMAS K
266 N ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famikiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name o registered agent and tithe If apphcable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITLE P [ Delete TITLE {J Change [ Addition
RAME MINYARD, THOMAS K NAME
STREET AIDRESS | 266 N ATLANTIC AVE STREET ADDRESS
cmy-s1-2p COCOA BEACH, FL 32931 - CiTY-S3-2IP
TITLE VP S 3 Delete TITLE [Jchange  [J Addition
NAME MINYARD, MARY E NAME T
STREET ADDRESS | 266 N ATLANTIC AVE ’ STREET ADDRESS T
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-51-2IP h—
e (8 . Mﬂelﬁe TmE {1 Change {3} Addition
NAME GRQOSS, JOHN R NAME
STREET ADDRESS | 266 N ATLANTIC AVE STREET ADDRESS
CiTy-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2P
TILE O detete TInE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-57-2IP Criy-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certity that the information supplied with this filin (? dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/(u.qzuﬂ_ Mary ﬂ’L;Ma el /3ot 321 783 5555

SIGNAT! JAND TYPED OR P D NAME OF SIGNING OFFICER OR DIR¢TOR Data Daytirna Phane &




