FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000029945 04-30-2004 90341 009 ***150.00
1. Entity Name )
BAINBRIDGE DEVEL.OPMENT, INC.
Principal Place of Business Mailing Address
12791 W FOREST HILL BLYD. 12791 W FOREST HILL BLVD.
SUITE 5A SUITE 54
WELLINGTON, FL 33414 WELLINGTON, FL 33414 :
e g IR TR
Suite, Apt. #, ate. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0823465 Not Applicable
Zie Gountry 4p Country 5. Certiicate of Stats Desied (] $8-79 Additioral
Fee Requirec
- —8. Name and Address of Current Reglstered ‘Agent o CoT : =7 Name and Address of New Registered Agent-—— - -

Name
SCHECHTER, RICHARD A
12791 W FOREST HILL BLVD Street Address (P.C. Box Number is Not Acceptabls)
WELLINGTON, FL 33414

City ) FL { Zip Code

8. The abave named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls it zpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ct Added to Fees

10. .t . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7|D Dt ] Delete TITLE [J Change [ Addtion

NAME SCHECHT_ER. RICHARD A NAME ’

STREET ADDRESS | 12791 W FOREST HILL BLVD #5B STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-sT-217

THILE {D. [ Delete TILE [J Change [ Addition

NAME MEAD, SHEILA NAME

STREET ADDRESS { 12791 W FOREST HILL BLVD #58 STREET ADBRESS

CITY-5T-2IP WELLINGTON, FL 33414 CITY-ST-7IP

THLE ‘ [ Delete MmE [ Change [ Addition

NAME - -~ - m— o = — RN - - o[- R B

STREET ADORESS R STREET ADDRESS

CITY-51-2IP " CITY-ST-2IP

TITLE ] Delete TILE ) Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-5T-7IF

TITLE : 1 Delete TINLE [ Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TINE [ Delete TITE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgrlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empoweraed (© execute this report as requee®®by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altactment wilh an address, with all-ether like ermpoweped

SIGNATURE: ///

CER OR DIRECLEW Dalm Daytime Phane ¥

SIGNATURE AND




