. FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

= ANNUAL REPORT

DOCUMENT # P98000106694 Secretary of State
1. Enity Name ' (03-24-2005 90038 047 ***150.00
BRIDGEWOQOD CORP.
Principal Place of Business Mailing Address
10205 28TH AVE E 10205 28TH AVE E v v~ -
SARASOTA, FL- 34221  US - - ~ SARASOTA FL 34221 US . . o
e T A A A
o Bo¥X 9Ga
Suite. AptL. ¥4, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 {10/03)
City & Siate ity & State 4. FEI Number Applied For
ﬁ ALME TTo FL 65-0884391 Not Applicabte
e Country Zp 3 4 axo Couniry VS . Cettificate of Stalus Desired O Eggfq S‘rﬂ;ﬂmal
8. Nama and Address of Current Hegistered Agent 7. Name and Address of New Raglstered Agent
Name
LYERLY, J S .
800 S OSPREY AVE Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above pamed entity subms this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
ihe obtigdtions of registered agent.

SIGNATURE-*
EA §:i,mué, typed o prited name of registerea agant and ttie d appicable. (NOTE: Aagistersd AQart sipnatrs racquirad when renstaing) .‘VDA‘I"E
' FILE NOWN! FEE IS $150.00 9. Bleclian Campaign Financing $5.00 may Be’
Aﬂpr_‘“ay 1, 2005 Fee will be $330.00 . Trust Fund Coniribution. 0 Added to Fees
10. BER OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .. | PVST ) O Detete ME ) [Cchange [ Acdition
e - | LYERLY,JS . HAME '
STREETADDRESS | PO BOX 1726 - STREET ADDRESS
Ciy-s7-2P BRADENTON, FL 34206 CY-ST-2P
TME - £ oelete TLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADIRESS
CITY-St- 2P Cry-S1-7p
TILE [ oelete TME CJChange [ Addition
RAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P o -= = |} cry-sr-zp . - -
TIME 07 Delere TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-29
TiLE 3 Detere TME O charge [ Adition
NAME HAME
STREET ADDRESS STREET ADDHESS
Cry-st-2p ) N CY-ST-2P
TIE ] delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 113.07(3)), Florida Statutes. | fusther cettify that the information
+ ..indicated on this reporl of supplemental report is true and accurate and that my signature shall have ihe same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the r 21 OF fTuslee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an attacl with an address, with alt other like empowered.
SIGNATURE: 3/52: 105 94:/7&:—/038’
Oete Daytme Fhone #

/srumas AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR




