2004 Foﬁ PROFIT CORPORATION FILED
g ANNUAL REPORT (AR} _ Apr 12,2004 8:00 am

DOCUMENT # P96000020895 ecretary of State
1. Entity Name _ : 04-12-2004 90681 006 ***158.75
BRIDGETOWN & BOSTON CORPORATION
Principal Place of Busingss Mailing Address ‘
10222 EVERGREENE HILL DR. 10222 EVERGREENE HILL DR.
TAMPA FL 33847 TAMPA FL 33647 94050998
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3364755 Not Applicable
Zip o o ommeel tCountry e T ot Zip e e Counly e “ 8. certificate of Siatus Desred - $8.75'A‘dditiunar“" T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:ﬁgIZ-ZUZAEAVSE’h[(}}%é‘Eh% f"i";L DR. 7 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33647

City ) FL Zip Code

8. The abeve named enlity submits this statement 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 of registered agent.

SIGNATURE
Signature. typed of prmted name af registared agent and Gits 1f apphcable. (NOTE: Registered Agenl signalure reguired when renstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees
a partment of Sta
10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ©|D O palete TITLE . [ Crange  [J Addition
NAME WILLIAMS, JANE ’ NAME
STREET ADDRESS | 10222 EVERGREENE HILL DR. ’ STREET ADDRESS
CITY-57-2P TAMPA FL 33647 CiTY-ST- 2P
L 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-sT-zpT T T BT o e STt e s s COITYCGT. ZIp e fo T s e e i i ST SR e e = =
THLE . £ Delete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS § - ~— o = om = 2 - - --=-- == ——} STREETADDRESS -|-——— - . - - -
CITY-ST-ZIP CHTY-ST-21P
TILE [ petete TITLE [3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP . .
THLE O pelete TIME - [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
me (O3 pelese e ] [ change [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST- AP GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)5), Flarida 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 unger oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%\;‘B OO o . ‘ A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tpayume Prone ¥




