2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P23000034196 ecretary of State
1 Faity Name 04-01-2004 90028 012 ***150.00
BOYS AT THE BRIDGE, INC. e '
Principal Place of Business Mailing Address
9042 SE BRIDGE RD. 8042 SE BRIDGE RD. .
HOBE SOUND FL 33455 HOBE SOUND FL 33455 9 a“ 411 8'3
Suite, Apt. #, ek;. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0409068 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired 0O gt?e.;esq 3?:;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%GEFéECFeAREP\;- é—r Street Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL Zio Code

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

the obligations gf registered agent. 47
SIGNATURE (__;A/E(J e e /}J:{/I;’/MQ
pca

Signature. typed o printed name of registered abont and lite 4 app! '}|e. [NOTE. Regisiared Agent wWaquwed when reinstanng) DATE
g : - ———— — 17
<« ~FILE NOWINT FEE IS $150.00 ; ” . - .
. : N 8, Election C Fi
" Ater May 1, 2004 Fee will be $550.00 Tt fons ot 1 Sai00 May Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P 1 Detete TILE [ change ] Additian
NAME TYLER, CLIND NAME
STREET ADDRESS | B276 SE PALM ST STREET ADDRESS
cITY-S1-21P HOBE SOUND FL CITY-51-2IP
TILE s 7 Detete TITLE {JcChange [ addition
HAME TYLER, CAROL A NAME
STREET ADDRESS | 8276 SE PALM ST STREET ADDRESS
CITY-§7-2IP HOBE SOUND FL CITY-5T-2IF
TLE D 1 Detete TMLE [OChenge [ Addition
NAME TYLER, DEANA M NAME
STREET ADDRESS'F 8917 SE HOBE RIDGE AVE STREET ADDRESS
CITY-ST-2IP HOBRE SOUND FL CITY-ST-2IP
TMLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-ZiF
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIF CITY-57-ZP
e [ petete WILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 7P

12. | hereby certify 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 t am an officer or director
of the corporation or the receiver or truslee empowered tgexecute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all gffier like e ered 4

SIGNATURE: &

SIGNATOREAND TYPED OR PRINTED RAME OF SIGNING CER OR DIRECTOR Date Daytime Phone #




