FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
THE BRIGHT GROUP, INC.
Principal Ptace of Business Mailing Address X
C/0 HUFFMAN C/O HUFFMAN . 1 ‘1 u 0 6965
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #409
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
e v A G AN L G
Suite, Apl. 4, elc. Suite, Apl. #, elc. 03112005 Chg-P CRZE034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
65-0833110 Not Applicable
oo Country Zip Courtry 5. Cerlificate of Status Desired | g:;gfq l’:?:é“""al
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Matre
HUFFMAN, KENT ESQ
350 ROYAL PALM WAY Sireet Address (P.Q. Box Number is Not Acceptabla)
SUITE 409

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this staternent for the putpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Sigraturg, yped of panted name of 1eg: agent ama te § {NOTE: Rapistezeq AQen: Sxgrahure ridrdod when renchating) DATE
©. Election Campaign Financing $5.00 Mmay Bs
FILE NOW!!! FEE IS $150.00 . y
After May 1, 2005 Fee Wl?l be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PO [ Delete TmE [ change [ Addition
HAME SIMONSON, ROBERT NAME
STREETADDRESS | GO HUFFMAN 350 ROYAL PALM WAY#409 STREET ADDRESS
Ciry-s1-2p PALM BEACH, FL 33480 Ciy-51-2p
Ime 3 Delete WRE [J Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-3T1-2P CMY-ST-2IP
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-51-ap CITY-51-2P
MLE O Dedete 1me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-21 CITY-51-2IP
1 3 Delete IME [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 21 CIy-51-2IF
TITLE O Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIyY-SE-ap

12. | hereby certify that the information supplied with this tiing doees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity 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 curporalion or the receiver or lruslee empowerad 10 execute g Teport as requited by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs=®ith all olher ikg-empowerad.

SIGNATURE: "\~ [ abe 27 £ SsimgnTom %J L Ser-23%-7F
R b

¢ SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Draytime Proos #
r




