2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000073840
1. Entlty Name

- Secretary of State
BRIDGE BUILDERS OF CENTRAL FLORIDA INC.

Principal Place of Business Maillng Address
6869 COLONIAL DR PO BOX 617407
ORLANDO, FL 32818 ORLANDO, FL 32861

== [[IARHIER MR T

08022005 No Chg-P CHZED34 (10/03)

DO NOT WRITE IN THIS SPACE TN RopTaF

Sep 01, 2005 08:00 AM

59-3729753 Not Apglicable
$8.75 Additional
8. Certificate of Status Desired 1 Feo Requirad

5. Name and Address of Current Registered Agant

BATTLE, DELORIS | %DO N—_0'|: WRITE

6859 COLONIAL DR

ORLANDO, FL 32818 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, o bath, in the State of Florida. | am farmiliar with, and acsept

tha obilgation%
SIGNATURE Jw p"“/ ¥— DS~
DATE

Signatura, typad ﬁdm hame o tagislerad dyant and titke 1f apiicyla. (NOTE: Registarad Agent signature required when rainslating)
FILE NOWI FEE I3 $550.00 9. Elaction Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution. FF Addedto Feas
10, OFFICERS AND DIFEGTCHS ]
TILE PO o
NAME BATTLE, DELORIS

STREET ADDRESS | 6869 COLONIAL DR

CITY-§T-2IP ORLANDOQ, FL 32813 T .
— ——  UAGORaT 534
o AT AGS-RB00NA-011 550, 0
STREET ADDRESS
CiTY-57-2IP

TMLE
NAKE

crvatar DO NOT WRITE

~ IN THIS SPACE

NAME
$TREET ADDRESS
CITY-§T-2PF

TmE

NAME

STREET ADDRESS
CITy.s7- 2P

TmE

HAME

STREET ADDRESS
CITY-§7-7p

12. | harsby certity that tha infarmation supplied with this filing doss not quallly for the examption stated in Section 149.07(3)), Florida Statutes, | further certify that the Information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the seme lagal effect as If mades under cath; that | am an otficer or director
of the corparation or the racsiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with all ather fike empowarad,

Data

SIGNATURE:

ER OR DIRECTOR Duylime Phone #




