2004 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT _ Mar 25, 2004 08:00 AM

DOCUMENT # P97000028214 Secretary of State

1. Entity Name

BRlllJGES INSURANCE, INC.

Principal Place of Business Mailing Address

12344 US HWY 19 12344 US HWY 19

BAYONET POINT, FL 34667 . BAYONET POINT, FL 34667
01262004 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH'S SPACE 4. FE| Number Applied For
59-3433732 Not Applicable

5. Cerlificalo of Staws Desred [ ﬁiz‘: Addional

6. Name and Addreas of Gurrent Registerad Agent

TS 19 | o DO NOT WRITE
BAYONET POINT, FL 34667 IN THIS SP ACE

8. The above named, entity submits this statement for the purpose of changing its registered office or ragistarad agent, or balh, in the State of Rorida. | am famlllar with, and accept

\ /ézu-;o(/-— | l 3//2’0£(

SIGNATURE =

Signature, ypad o rfotedhame ofdgisterst 85ent and nile if applicable. (rﬁn: Regstered Ajent dignatura reguired when reinstating)

9. Election Campaign Financing $5.00 MayBe
FILE NOW!! FEE IS $150.00 e Y B . R
After May 1, 2004 Feo Wifl be $550.00 Trust Fund Ceniribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS | o I -
TILE B
NAME BRIDGES, PEGGY D

STREET ADDRESS | 4650 BAY BLVD, UNIT 1028
CITY-ST-ZiP PORT RICHEY, FL 34663

L [5) A - e
UﬂUUDﬁi‘i@Eﬂ
e | 13523 MIGKHELLE AVE | D3/25/04-B00I3-0R5 150,00

CITy-ST-2P HUDSON, FL 34667

MLE
NAME

DO NOT WRITE

o - INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

12. | hereby certily that the infarmation supplied with this rh doss not qualify Tor tha examption stated in Section 119.07(3)(i), F[onda Statutes I further certify that the informaticn
Indicated an this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if mads under cath; that | am an offiger or director
of the corporation or the receiver or trustee empewered tc exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address with all o%mpowarad .
SIGNATURE: -3 // ¥ /@4/ 727, 1 éo"f@’é
A npﬁ:n oR p NAME OF SIGN/NG OFFICER O DI on Daytime Phone #




