2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO2000003664

1. Entity Name
BRUCE CONSULTING INC.

- —-May 05, 2004 08:00 AM
Secretary of State

Mailing Address

10234 SLEEP BRODK WAY
BOCA RATON, FL 33428

Principat Place of Busiiess

10234 SLEEP BRODK WAY
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

.

L A R

04232004 No Chg-P CR2ZEQG34 (10/03)
&. FEi Mumber Appiled For
03-0465454 Mot Applicable
. . N $8.75 Additional
§. Cerificate of Status Desited d Fes Required

8. Name and Addreas of Cutvent Registersd Agent

BRUCE, WILKER SHANE
10234 SLEEP BROOK WAY
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or boih, i the State of Florida, | am familiar with, and accegt

the cbiigations of registered agent.

SIGNATURE

e win foaad T owiE

Signaturs, typed or printed namae of wgistarsd LQom & s § appicabla. {NOTE. § Agem

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Frust Fund Contribution.

After May 1, 2004 Fee will bs $350.00

$5.00 May Be
Added to Fees

| HmonisyIsy )
AU E TH-AAA SR S 158 TS

10. DETICERS AND DIRECTORS I |

ML cPsT

NAME BRUCE, WH.KER SHANE
STREFT ADGRESS | 1{1234 SLEEP BROOK WAY
STY-ST-ZP BOCA RATON, FL 33428

TRLE CIVCVP

NARE BRUCE, MARTHA VIRGINI
STREET ADDRESS § 10234 SLEEP BROOK WAY
CIy-5T1-28 BOCA RATON, FL 33428

TELE

STREET ABDRESS

CTY-SY-1p
TIE WJ

STREET ADDRESS
Ciyy-5T-3P

STREET ADDRESS
SRY-§T-2P

TE

NAME

SYRFET ADDRESS
LITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12 hereby certify et the infrmation supplisd with this filng does not quallly Tor the exempion stated in Sectich T19.07(IND, Florida Statutes. | further cestly that ihe nformation
indizated on this report ar suppiemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer or director
of the corporation <r the recelver or trusiee empowered o execlie this report as required by Chapter 607, Flosida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, of on an attachmegdvith ar{ ress, withall other ke empowered.
SIGNATURE: M@mﬂg
SIGNA’

TURE AND YYPED OM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

dlaaley  SGl-4g0- 405

— . T L. _a=




