FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04347

1. Enfity Name
BRUCE A. CARLSON, INC.

Principal Ptace of Business

3737 N. FEDERAL HWY
DELRAY BEACH, FL 33483

Mailing Address

3737 N. FEDERAL HWY
DELRAY BEACH, FL 33483

Secretary of State

(03-10-2005 90147 041 ***150.00

QUUU U Y

(ARG AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2450507 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 W“W’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
© e e T I - e —— Nam . - . - — . -— —

CARLSON, BRUCE A.
3737 N. FEDERAL HWY
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number

is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered sgent and e if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ] oelete TITLE ’ O Change [ Addition
NAME CARLSON, BRUCE A. NAME
STREET ADDRESS | 3737 N. FEDERAL HWY STREET ADDRESS
CITY-5T-217 DELRAY BEACH, FL CIFY-ST-ZP
e VD O Delets T (I Change  [J Addition
NAME SANDS, CAROL NAME
STREET ADDRESS | 32 WHITNEY ST, STREET ADDRESS
CITY-ST-2P WAERTOWN, MA CITY-S1-ZiP
Tme S1D [ Delete TLE (3 Change (] Addition
NAME VAN NAME, JOAN NAME
STREET ADORESS | 405 SW10TH AVE _ _ - - _ ._ QL smeEmaoRess | - - e e e
CiTY-51-79 BOYNTON BEACH, FL cITY-S7- 71
TIRLE [ Delete TIMLE [ Change  [C] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITv-$1-29 CY-ST-2P
e (7 Deleze THLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TmE {7 esete e Ol crange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
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 attach ith an address, with like empowered,
Aﬁb‘ o Broce A LRALS I35 S6/32-999I~

SIGNATUR
="BIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




