FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # V67012 Secretary of State
02-19-2004 90032 012 ***150.00

1. Entity Name

BRIDGEQUEST, INC.

Princioal Place of Business Mailing Address
§732 140TH LANE NORTH 6732 140TH LANE NORTH -
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 33418
“ i il LI Mt
2. Principal Place of Busine 3. Mailing Address i | ! i M : l‘ [ ;
o205 5. Tudial River Dr Sarte ‘
Suite, Apt. #, etc. Suite. Apt. #. etc. 02162004 Chg-P CH2E034_(10!’03)
Cny & St . Cily & State 4. FEI Number Aoplied For
t Precce , Froride 65-0364416 Not Aooieasis
éu.q g2 Sc?mzug e Zn Country 5. Certiticate ot Status Des'red ] I§eae;1,esq L‘:S:;‘i'?"w
£. Name and Address of Cutrent Registered Agent e - ———7. Name and Address of New Registered Agent—-- - -~ - °
Name
SMITH MICHAEL WL S 1A£jsa(‘Pr‘Oc.B 7\15% : AI:I'CU‘: plable)
1 . ND RIVER . ree ress ox Numbeyis No! Acceptable
ngg-? EIE'EIE;AE. FL 34E9320R e ! ﬂd 1ol iver J) (3
City ')L ’1) . z.o Code
For lerce FL g8 2

S-g'mhrn.}(xd or prniled AaTe of -ryf:d agenl axd 1le | appleasie. {MOTE: Reg siored AGEn 5-07al1G EAITEA when :ansialing) CATE
FILE NOW!I! FEE IS $150.00 9. Efect'on Campaign Financing $5,00 May Be
After May 1, 2004 Fee wili be $5350.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
e P JX) Detete e P Change [ Adeition
NAME SMITH. MICHAEL W. KA Hichael Haacleider
STREET ADDRESS | 10205 S. INDIAN RIVER DR. sweer aooress | 17 leormee R ta-
uv-s1-20 | FORT PIERCE, FI 34982 avsrar | LaKeland ) Fleride 33813
Tme sT K peee TIE ST 4 0 change [ Adgiton
KAME SMITH. TINKA KAME Nodalve RaarlLasder
STREET ADDRESS | 10205 S. ISLAND RIVER DR. STREETADGRESS | 1T herna. Ailda
aw-5-2p | FORT PIERCE. FL 34982 CITY-57-2P Lakeladd |, Flori da 333/3
TME 3 pe'ete TALE [cnange [ Addtion
NAME NAME _ .
_STREETADDRESS. |- meime e = = ¢ 07 o0 =7 2 onde e s o STREEYADDRESS | o S A
CTY-ST-2P CITY-ST-2IP
TTLE O peete TITE [Jchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE O pe'ete TINE {Clchange [ Addlion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petere TINE {Jcnange [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

12. | hereby certity that the intormation suoplied with this fiing does not quaiily for the exemptien stated in Section 119.07(3)(3). Fierida Statules. | turther certity that the informat'on
indicated on this renort or supplemental repor is true and accy d that my s'gnature shall have the same lega’ effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 10 exg, igseport as recured by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 111
changed, or ¢n an attachment with an address, with all oty e hdopered,
el
. -
SIGNATURE: Michgel Hacclandse 2-18-0¢  7R-14S 5974
SIGNATURE AND TYPED OF PRINTEDWAME OF SIGNING OFFICER GA DIRECTOR Dale Dyt e Pene ¥




