2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT {(AR) FILED

DOCUMENT # Ko1640 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
BRONSON & JUSTIN, INC.
Principad Place of Business . Mailing Address
1315 VISCAYA PKWY 1015 S.E. 47TH TER.
CAPE CORAL FL 33980 i CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Mumber Applied For
65-0014588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J gea;ggq lﬁ?:dlzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni —
Name
I-I-lg %KIS_ EE.R’ 4\17‘9l\'ﬂE:fSEE Street Address (P.Q. Box Number is Not Acceptable) —
CAPE CORAL FL 33904
City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing s reg:stered office or reglsiered agent, or both, in the State of Florida. | arr familiar with, and ar:cepi
the obligations of registered agent. -

SIGNATURE < "
Sgnatura, yped of prinicd nama of regrstered agant and titis d applicable (NOTE. Regslarad Agent signaturg requirod when roinstahog) DATE
FILE NOW!! FEE IS $150.00 . .
- T 9. Electicn Ca Financiry
After May 1, 2004 Fee will be $550.00  ~ " o b ot 0 gy 35,00 ey e

Make Check Peyable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete HIE [J Ghange I:] Addition
HAME HECKLER, JAMES R. NAME UDCa00NE0238 '
STREEY ADLRESS | 1313 SW 18TH ST STREET ADDRESS C2/23/04-80021-021 150,00
CiTY-ST-2P CAPE CORAL FL CITY-ST- 2P
e S [ Detete TITLE O Change [ Addition
NAME HECKLER, DONNA 5. NAME
STREET ADBRESS | 1313 SW 18TH 8T STREET ADDRESS
CITY-ST-71P CAPE CORAL FL CITY-§1-21P
TITLE T Delete TIHLE [ Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P oY -ST-2F
TILE 3 nefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CiY-ST-1P
TITLE O elete TIILE {1 Change 1] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
Lits [T Detzte TIE [Ochemge [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P _ CITY-S1-21P
12. | hereby cerlily that the informpifon su is filing does not gualify for the exemption stated in Section 118.07{3X1), Florida Statutes. { further certify that the information

indicated on this report or supgiemenalfe) igfrue and accurale and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the regeiyer or ¥ ared o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 i

changed, or on an attachrieng with ith ali other like empowered.

SIGNATURE: __* /Y] Jtaces A “uk(“’\ 2/‘?/""/ 237-577-F5I0T

IFNAT'UHE AND TYPED OR PRINTED NAME GF SIGNlNG OFFICER OR DIRECTOR Daytme Phane ¥




