2005 FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR) S FILED

1. Entity Nartie Secretary of State
BRIDGE PLAZA PETTINGILL, INC.
Principal Placa of Business - T _ ‘#_hj;i;irlii‘v:lg.ﬁ;idress
16247 EDGEMONT DR, 16247 EDGEMONT DR.
FT. MYERS FL. 33808 - e FT. MYERS FL 33908
i AR AR LT
Sulte, Apt. #, etc. ) hﬁ — . Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State %_' ] City & State - 4. FEI Number Appliad For ]
e ) 65-0799853 ot Applicable
2 Country Zip Country 5. Certificate of Status Desirad ] ?i'gsq::?::mnal
6. Name and Addré;s of Currer;f Registerad Agarif . . T - ) 7. Name and Address of New Registerad Agent -
Name
?E;I;NEGII)IGLEMLB%I-]L-} SDR. Sirest Address (P.d BD‘; Number is Not A‘ccep[able)
FT. MYERS FL 33908 =
_City " ] : FL 2ip Code

= -
8. The above named ennty submits thrs statement for the purpose of changing its registered office or registered agem ar both in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

— B ) N i H

SIGNATURE o oo o . Ve

Signalure, typed oF pnnled name of rsgnstsmd agent gnd hitls ¥ appiicable. . [NQTE. Regstecea Agam signatuie raquied whon reinsiaing) . DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550. 00
Make Chack Payable to F!orlda Degartment of sta i

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

i

0, — OFFICERS AND AND DIRECTORS D T - ADOTIONS/CHANGES 10 GFFICERS AND DIFECTORS M 11
NILE PSTD 1 pelete TR O Change [ Addilion
NAME PETTINGILL, LUCIUS MAME ‘
STREET ADDRESS | 13247 EDGMONT DR. . SIREET ADDRESS
arv-st-ar - |FT. MYERS FL 33808 o . CHY-S1-ZF . } ]
Ting (3 celete Te ) change T3 Addition
NAME NAMF
STREET ADDRESS SIRFET ADDRESS
CHY-ST-2F ' - of civ-si-zp o
T [T Detete e Clchange [ Addition
NAME NAME
SIREET ADDRESS o T T TTTT R SIRELTAUDRESS
eNy-S1-7P o N _ iy 5129 _ ]
s 7 Delete TLE O change [Tl Addition
HAME NAME

LEmOn023ssn
STRELT ADDRESS SiREF T ADDRESS
CiTY- 557 o . Yorvsiew UZ:"i Iy ’BS A0040-016 150, ED )
TILE ] Delete TilLE 3 change ("] Addition
RAME NAME
STREL ADDRESS STRELT ADDRESS
GTY-ST-2iP ) N GIY-s1-2P o ‘ )
Hitt O Detete LILE [J change [ Aadition
WAME NAME
STRECT ADDRESS SIFEET ADOFESS
iYL 7P _ _ £ 81- 3P . ~

12, | hereby certify that the mfozmahc-n supphed wm'l this ﬂlr does not quahiy 1or the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the mt’ormat!cn
indicated on this report or supplemental report is trug a accurate and that my signature stall hava the same legal effect as if made under oath; that | am an officer or director
of the carporaton er the réceiver or truslee empowered to exscyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag address, with-gll other ke empowated,
,1/// /&(_) 4606/6&5’ @%’Vé/é&ﬁz 9// 1S A ?WOZK/

SIGNATURE:
GNATU A.ND TYPED DR PRINTED NA#’EJF SIGNING OFFICER OR DIFIECTDR Daytime Fhone #

o~

{4




