2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P04000148764 Secretary of State
1. Entity Name 14 ok ok
BRIDGECO, INC. 01-14-2005 90001 043 158.75
Frincipal Place of Business Maifing Address
30509 COLEHAVEN CT 30509 COLEHAVEN CT
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
R S [ ARERNEARR AU R0 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 ChgP CR2E024 (10/03)
City & State City & State 4. FEI Number Appiied For
KO- } B7L7/1 Not Applicable
e Country Zip Country 5. Certificate of Status Desired gggfq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KANIA, ROBERT
30509 COLEHAVEN CT Street Address (P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
DATE

SIGNATURE o
of regustered agent and 1t f apphcanie, {NOTE: Regixtered Agent signature requred when remnsiating)
FILE NOWH! FEE iS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e S. EAS ~ Dike Dhage [ Addition
NAME KANIA, ROBERT /o .’L K &
- NANE Kopept. KanNip
STREET ADDRESS | 30509 COLEHAVEN CT STREET ADDRESS : 650 C'O i h AVEN CO“K.‘?’
GITY-S1-2iP WESLEY CHAPEL, FL 33543 GITY-ST-2P % ES’Z u (7% Rpel FL 235423 .
7 7 [ § .
;:LMEE 7 Delets :‘:r;i VI’C£“ RQES: SEC-J— bcRé’efM O change  [BBadition
STREET ADDRESS STREET ADDRESS %g’}" E_A SI';'G é(ﬂ": : ';{Z‘ ALL
cmr-57-2¢ a-s7-28 DAyLoa o Beach Fl 22119 e
E O Oclete TIE 7 Clchange [ Addition:
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-1P : CITY-$7-2P
TITLE O delet TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
TITLE 7 Delete TMLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Detere TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

b j -

SIGNATURE: ACBLta TR0y Qf/la:?éop /&fww 3: 2403

TURE AND TYPED OR PRINTED OF SIGNING QFPCER OR DIRECTOR Daytime Phone #

&R



