FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # J84463" Secretary of State
05-03-2004 90669 015 ***150.00

1. Entity Name
J. BRUCE BICKNER, P.A.

Pringipal Elacé-nfBuv'siné‘ss _b R o Matiling Address .
1406 KINGSLEY AVENUE 1406 KINGSLEY AVENUE ? vIVIUEwL
STEE ORANGE PARK, FL 32073  US

ORANGE PARK, FL 32073 US

S s v AT TN O

Suite, Apt. #, etfc. Suite, Apt. #, eic. 04302004 Chg-P CR2 (10/03)
City & Slate City & State 4, FE! Number Applied For
59-2834238 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 ﬁfcdit#onat
Fee Required
8. Name and Addreas of Current Reglistered Agent 7. Name and Addresas of New Regi Agent
Name,

BICKNER, J. BRUCE Bickner, J. Bruce
2275 FOXWOOD DRIVE Street Address (P .O. Box Number is Not Acceptable)
ORANGE PARK. FL 32073 1406 _Kingsley Ave., Suite E

o it cmé)ranc;e Park, FL Lz'ﬁ%e 3

8. The above named emth Submits this Statemerlt for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

:_’_‘_ . the nbhgatlons@;ﬂ_&é@;ﬂ agent.
SIGNATUFIE Acfcg.fl%!ﬁ/ J. Bruce Bickner 4/30/04

gmua typed, Pmred name of regmerecl agert and tithe if apphcabie. - {NOTE: Regrstered Agent signature required when renstatrig) DATE

1 '..

'

i B ._ F.L\E NOW!H . IS $150.00 9. Election Campaigﬁ Financing $5_00 May Be
E’ ﬂmr May 1 200 will be $550.00 Trust Fund Contribution, D Added to Fees
BEOR T e .
1” 10, - S {FFICERS AND DIRECTORS 1. =L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
SAE T )| B R 7 elete TE : D O change [ Addition
) ‘NAME'. BICKNER, J'\BRUCE NAME Bi ckner' J. Bruce .
- STREET ADDRESS | 955 SANDS 0§\IE DR STREET ADDRESS 1406 Klngs]_ey Ave. Suite B
oTY-sT-2p | ORANGE P L FL 32085 CTY-ST-2P Orange Park, FL. 3 2 073
mE T 3 Deete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-§3- 2P
TILE 1 belete TILE [3 Change [ Addition
NAME NAME '
- STREET ADDRESS - STREET ADDRESS
CY-ST-2P CITY-5T-2P
TLE 1 pelete TME [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-ST-2P CiTY-5T-7P
TME [ netete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P GITY-ST-2R
F| £ STREET ADDRESS, G a Al ;
CY-ST-2P o I CITY-ST. 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with All other like empowered.

SIGNATURE:N%W ‘L(_L\ J. Bruce Bickner 4/30/04 904-278-5100

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR Date Daytumes Phone #




