2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Mo4347 Secretary of State
1. Entily Name
03-29-2004 90080 042 ***150.00
BRUCE A. CARLSON, INC.
Principai Place of Business Mazifing Address
3737 N. FEDERAL HWY 3737 N, FEDERAL HWY JIV
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2450507 Not Applicabla
Zp Country Zip Gountry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?:??LﬁogégERHELE IA:WY Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

City F L Zip Code

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

SIGNATURE
Signature. typed or printed nama of tegistered agent ang titis If apphcable. (NCTE: Registered Agent s:ighature required when reinstating) DATE
FILE NOW!! FEEIS $15000 - - - . o '
¥ . o 3 v 8. Elect Fi
" After May 1,,2004. Fée will be $550.00 ° * T P oo O Aty 2o
. Make Check Payable to Florida Depariment of State ’
10. QFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 3 palete e O change [ Addition
NAME CARLSON, BRUCE A. NAME
STREET ADDRESS | 3737 N. FEDERAL HWY STREET ADDRESS
CITY-57-ZiP DELRAY BEACH FL CITY-ST-2IP
TILE VD [ Delete TIMLE {J Change [ Addition
NAME SANDS, CAROL NAME
STREETADDRESS |32 WHITNEY ST. STREET ADDRESS
CITY-S5-2P WAERTOWN MA CITY-ST-21P
TITEE STD . O pelete TALE [J Change [ Addition
NAME VAN NAME, JOAN NAME
STREET ADORESS 1405 SW 10TH AVE # STREET ADDRESS
CITY-§3- EP BOYNTON BEACH FL CITY-ST-2IP
TMLE ] oatate TITLE (O Change  [J Addition
NAME . NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [3charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE [ oelete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have ths same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with ali other lilg ered.
Do 340 S6/30 5990
v .

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

}




