0426453

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPQORATION Katherine Harris
ANNUAL REPORT Secrotary of Siat Secretary of State

1999 DIVISION OF GORPORATIONS 05-07-1999 90020 025 ***150.00 i ,

DOCUMENT # pgg8000053248 k

(T

BRIGHT IDEAS, ETC.. INC.

Principal Place of Business  / Maifing Address
&)1 E. ROSERY ROAD POST OFFICE BOX 1086 )
SUITE 4956 CLEARWATER FL 33757-1086 :
LARGO FL 33770 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/1998
2. Principal Plage of Business 2a, Mailing Address 4. FEIblymbe, Applied For
m m 35 / QJ b l Not Applicable
Sute, Apt. #, ate. Suite, Apt. #, etc. v ’ it
P s 5. Certifcate of Status Desired 0O $8'75 Add_ltlonal
EI ;I Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngib
;l I;ﬂ m I’:;_D—I Personal Property Tax. Yes (No
9, Name and Address of Cusrent Registered Agent - —-10. Name and Addreg aw Registered Ager‘\T
"W dtr o b/ (OLXELL
HYNSON, PEGGY SUE KiQe d ATl DY)
612 S. GREENWOOD AVENUE roglycdress P Box Rurfber s Not Accoff gl Ll MY
CLEARWATER FL 33756 3 a ¢
84| City FL lss Zip Code
11, Pursuant to the prm . ud 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registg da. Such change was authorized by t rporation’s board of directors. | heteby accept the appoingment as gegistered
agent. | am fgba pecjion 607.0505, Florida Statute /
4 f X b %
SIGNATURE =3 4 kg
o Jredh Aot : Regi Agent sige required when reinstati £ hd =
12. ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
e S N [ DELETE LITITLE ClChange  [JAdditon | =
NAME 1P ef\h G;ih‘\ Mau ' %‘ﬁ: A e 3
sTreeTanoRess) (@ § & Ose - S %7 S TREET ADDRESS o
CITY-8T-2P larT> R = 2 prd (’{ 14CTY-5T-2P &
TITLE /] i had [ DELETE 21 TMNE [JChange [ )Acdiion |
NAME ) 2.2 NAME
STREETADDRESS[~-- .- - -o- = - —_— 2.3 $TREET ADDRESS
CITY-ST-2IP 2 4 CiTY-ST-2IP
TME 3 DELETE 31TME [JChange  [_] Addition
NAME 3.2NAME
STREET ADDRESS 13 STREEYT ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TIMLE {7} DELETE 41 TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP T
TME i [ DELETE SATITLE JChange [ Addition
NAME 3.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-5T-2IP ’ 54 CITY-$7-2P
TMLE 7 DELETE 61 TIMLE [OChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS .3 STREET ADDRESS
CITY-$7-ZP 8.4 CITY-8T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
officer or director of the cgrporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ano that my name appears in

Block 12 or Block 13,ifc/nge ar on an atlachment with an address, with all other iike empowered.
(5 ' 999
A d—'n é" %35 M ayﬁ/e ?
72598, 6493




