_ _ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P93000081241

1. Entity Name
BRIDGES OPTICAL, INC.

Mailing Address

. 1600 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Principal Place ot Business

1600 LAKELAND HILLS BLVD
LAKELAND, L 33805

DO NOT WRITE IN THIS SPACE

6. Narme apd Address of f:u,rrent heglsmred Agent

BRIDGES, MARK _
1600 LAKELAND HILLS BLVD
LAKELAND, FL 33805

IR O

Secretary of State

01202005 No Chg-P CR2E034 {10/03)
4. FEJ Number Applied For_
59-3211968 Not Applicable
" $8.75 Additional
5. Certificate of S{ta!us Deslrad [} Fee Roquired

DO NOT WRITE

IN THIS SPAC

E

- -2 — . ez i - o - . ot
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am femiliar with, and aceept

the obiigations of registerad agent.

-

.

SIGNATURE. . . L
Signalura, lypog srpirintad ngme of regislersd agent and thJe if applicabia,

P —

(NOTE Regislered Agent signatra raquirge whan reinsialing)
=L EENGAEN L. .1

[

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contritiution,

8. Election Campaign Financing

$5.00 May 86
Added to Faes

— — OFFICERS AND DIRECTORS ]

10,

D
BRIDGES, MARK
1600 LAKELAND HILLS BLYD

TME

NAME

STREET ADDRESS
CITY-ST-2IP

LAKELAND, FL 33805

TITLE
NAME
STHEET ADDRESS

41

rag H}fp H !S i-l:%}:;‘TJU i

CITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTY-g1.21P

TIME
NAME
STREET ADDRESS

143 ,
Fa-liil it

DO NOT WRITE
IN THIS SPACE

CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CIry-s7-2IF

TINE
NAME
STREET ADDRESS

CIvY-ST-2P

s —

S —

PRy T

L . _

12. | hereby cerlify that the injormation suF{!:Iied with this filing does not qualify for the sxemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
al report is trua and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

indicated on this repert or supplemen

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tikﬂ‘a smpowered.

(g Jf?ﬁ, WioEpr—

{563)65932;

SIGNATURE: lW'Z(?W

smnnun?@i’n TYPED OR Pmu'riﬁme OF SIGNING CFFICER OR DIRECTOR

Maer T 5&5@@; 2 1t/

[

Daytirms Phana #




