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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2
CORPORATION Sandra B. Mortham
ANNUAL REPORT

W ‘ N Secretary of State
1998 Nt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PG7000028214 (9)

1. Corporation Name

BRIDGES INSURANCE, INC.

NIRRT

Principal Piace of Business Mailing Address
12344 US HWY 19 12344 15 HWY 19
BAYONET POINT FL 34667 BAYONET PQINT FL 34667
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
Pri f B A A 4 FOE?{?&J”'?
2. Principal Place of Business 2a. Mailing Address . umber Applied For
21 26 SF-3«379 32 Not Applicable
Sulte, Apt. #, sic. Suite, Apt # et " . i
—l P — P 5. Certificate of Staius Desired O $B 75 Additional
2 27-| Fee Required
Cily & State | Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
h ;;I 28] Trust Fung Conlribution ) Added to Fees
) Zip Country A Country 8. This corporation owes or has paid the current year Intangible
—2:| m 291 ;B‘I Personal Property Tax due June 30. [ ves  no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
HAY, CEDRIC P 81} Neme
BEIL & HAY, PA. 82| Siree! Address (P.O. Box Humber is Nol Acceptable)
12312U5. HWY 19 N
HUDSON FL 34667 83
84! City FL 85| Zip Code

ekl LU H R L L
i & T T T

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accep! the abligations of, Section 807.0505, Florida Stalutes.

WP g et ey g L

SIANATURE e e e e
Signatute, typod o printed nane o tegistured agent and tte if appleable {NOTE Reglstered Agent signature required when reinstaling] DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D L] becere 111 T Change  [J Addition

HAME BRIDGES, PEGGY D 12 NAME

smeeraporess | 4850 BAY BLVD, UNIT 1028 13 STREET AIDRESS

CATY - 51- 210 PORT RICHEY FL 346688 1A CITY-ST-2P

e I'E ‘ T DELETE 21T I Change L] Addition
" HAME CUNE, E MASON JR 2.2 NAME

seetaooress | 13623 MICHELLE AVE 23 STAEET ADDRESS

CATY-S1- 2P HUDSON FL 34867 2 4CY-ST-2F

TILE T 1 DELETE EXRIIES 1 Crange ] Addition

RAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34 CITY-5T-2IpP

TiLE ] DELETE 41T0LE L] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P 44CTY-ST-7IP

e [T DeLETE §1TITLE “{TJchange  [J addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-S1-2IP 54 GTY-5T-2IP

THLE [ cecere 6.1 TITLE U] Change [T Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P B4 CITY-5T-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Mi}, Florida Statutes, i further certify that the information
indicated on this annual roporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the ¢ tion or tho receiver of frustee empowerad o execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 iLefianged. or on an anar.hme'n ith an ress

a moaa o  oo aas a ol / : - g/:.'{: Of\) L //4-/"7 2 0

‘ FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 8 8 O O am

CR2E034 (10/97)



