| | FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000059250 Secretary of State
1. Entity Name DR e e s
BRISTOL PARK VENTURES, INC. 02-23-2004 90056 027 =1 50.00
Principal Place of Business Mailing Address
2560 SW 102 DR 2560 SW 102 DR
DAVIE, FL 33324 IS ‘ DAVIE, FL 33324 US
T S N O A A
Suite, Apt. #, el Suite, Apt. #, etc. 02192604 Chg-P CR2E034 (10/03)
© Cily & State City & State 4, FEl Number Applied For
65-0769912 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?ese.z?q;dred;ﬁonm
6. Mame and Address of Current Reglstered Agent i 7. Name and Address of New Regiatered Agant

Name

SIGNORE-SAVAGE, DEBRA R ,
2560°SW102DR  ~~ T 7T T ¢ Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

Gity FL | Zip Gode

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

SIGNATURE
Signature. yped or printad nama of registered agent and lille if epplicable. (NOTE: Registored Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TRLE P , O oetete e ‘ (A Change [} Addition
NAME SIGNBRE-SHAGE . NAME SCGNOR‘E-SAUAG‘EI DEBRA
STREET ADDRESS | 2560 SW 102 DR STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CITY-ST-7P
TIMLE v O pelete TITLE [J Change  [] Addition
NAME ROGERS, ANGUS C NAME
STREET ADDRESS | 73 S PALM AVE, STE 223 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CATY-ST-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CY-§T-2p o CITY-ST- 2P )
TITLE [ petete TOLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE 3 pelete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P
meE ’ O osete e [ change [ Acdilion
NAME . HAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | turther certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmer \_i\iilh an address her | powered. .
M 2 [20/o4 45¢ T4 6854

ith al
i
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR IRECTOR Data ! Daylimea Phone #




