) 52005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) _ Apr 07, 2005 8:00 am

DOCUMENT # P96000020895 ecretary of State
1. Entity Name
04-07-2005 90035 028 ***150.00
BRIDGETOWN & BOSTON CORPORATION
Principal Place of Business Mailing Address .
10222 EVERGREENE HILL DR, 10222 EVERGREENE HILL DR.
TAMPA FL 33647 TAMPA FL 33647
us us ’
2. Principal Place of Business 3. Mailing Address H“H ‘ ‘l ”” "H'llw ) ’ll’ " ’II]
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3364755 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. T Name -

%55?&/%%%%@&% ‘i"”LL—. DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 ’

.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o punted narme o registered agenl and tile it apphcable {NOTE. Regsterod Agenl signature requitad when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE o [ pelete TITLE [ change [ Addition
RAME WILLIAMS, JANE NAME
STREET ADDRESS | 10222 EVERGREENE HILL DR. STREET ADORESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP
ILE [ Delste L D ] [ Change \ﬁ\mninn
NAME R NAME ODonaLp T wiltkiAwg
STREET ADDRESS STREETADORESS | 1O 2,23 Eotagiizene_ Hill DR
CIrY-SF-2IP oSt [TTAWMRA FokinA 336D
UHE 1 Delete TriLE ’ T change ) Addition
HAME © B NaME ' T
STRLET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-Si-2IP
TIILE ] Deiete THILE ) [CJ Change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TLE - [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ChY-§T-2p CITY-ST-2IP
TILE [ petete TITLE {Ochange ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP . CHY-SI1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an aeress, with all other like empowerad.

SIGNATUR ‘ ; ' k

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




