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[

' ,..2004.FOR PROFIT-CORPORATION.

FILED
. Jul 13,2004 8:00 am
c Secretary of State

"I "ANNUAL "REP_O'R_"I' '
DOCUMENT # P01000073840 - -

1. Entity Name

BRIDGE BUILDERS OF CENTRAL FLORIDA INC.

(07-13-2004 90003 023 ***400.00

Principatl Place of Business

6869 COLONIAL DR
ORLANDO, FL 32818

Mailing Address

PO BOX 617407

.ORLAND{, FL 32861

i s . .
. B e . .. - - i - I
2. Principal Place of Business 3. Mailing Address l l
. , ot '
Suite, Apt. #. atc. Suite, Apt. #, elc. 05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729753 Not Applicable
Zip Country Zip Country $8.75 additional

. Certificate of Status Desired
s e”,' ° us Les tl Fes Requirad

6. Namne'and Address of Current Registered Agant

7. Mame and Address of New Registered Agent

BATTLE, DELORIS

Name

8859 COLONIAL DR
ORLANDO, FL 32818

v

=Streetaduress (P.UT Box Numberis-Nol'Acceptable)= . =

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

signature, lypad OF Grintdd name of registered agant and litle i anplicable.

{NOTE: Ragistared Agant

requirad whan rainstat DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Gampaign Financing
|- = Trust Fund Contributian.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S,, the
corporation did not receive the prior notice.

10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTmE PD ) ’ 1 Delete TITLE {]Change [ Addition

NAME BATTLE, DELORIS NamE

STRECT ADDRESS | 6869 COLONIALDR STREET ADDRESS

ChTy-§T-2P ORLANDO, FL 32818 CiTY-ST-2P .
T ] 1 Delete e {Tcrange [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITy-57-2P

TE - L3 vefete TME [J Change [ Addition
— A= s . e | = NAME ~, s O i L

STREET ADDRESS ! STREET ADDRESS

oY -Si-2P CITY-51-2P » ‘ _

TITLE Y [ Delete TIRLE . - [ Change. [J Avdition | .. ...
PR N - em o bdDeee o I 5 IR . ~ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Cimy-s1-2P

TIME [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-2P

TTLE [ Delete TINE [J Change [T Addition

NARIE - - e L NAME .

STREET ADDAESS ‘ * $TREEY AUORESS |~ - . N

CITY-§7-2P ‘ CITY-57-21p

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; thatl am an officer or director
of the cotporation or the recgiver or truslee empowered 1o executs Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmeAt with an address, with all other like empowered.
L4

b ~/2- pi(

SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Phong #




