_ FILED
2005 FOR PROFIT CORFORATION Mar 07, 2005 08:00 AM
‘ — Secretary of State

DOCUMENT # M50955

1. Entity Name _

BRUCE'S TRIM INC.

Principal Place of Business 7Mailin}; Adgr;ss'
11890 68TH STREET N 11890 68TH STREET N
WEST PALM BEACH, FL 33412 LS WEST PALM BEACH, FL 33412 US

: — RERERRARTRAERRBTRARTAOEANAD

02192005 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN TH'S SPACE 4, FEl Mumber Applied For

59-2802920 Not Applicabla
" . $8.75 Additional
5. Certificale of Slalus Desired O Feo Required

6. Name and Address of Current Registered Agent

SWANSON, BETTE | | Do NO’Iﬁ:WWRlTE

11890 68TH STREET N

WEST PALM BEACH, FL 33412 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signaturs, tyned or printed narme of registared agent ond (e if applicable. (NOTE. Registered Agen! signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess

10. ~ OFFICERSANDDIRECTORS ~ ~_ [
g PVST )
NAME SWANSON, BETTE

STREET ADDRESS | 11890 68TH STREET N UOnanan
ory-st-2p | WEST PALM BEACH, FL 33412 ﬂn,;g?..rgé_

TIME D

NAME SWANSON, BETTE

STREET ADDRESS | 11890 68TH STREET N
CI7Y-ST-2P WEST PALM BEACH, FL 33412

TINLE
NAME

STREET ADORESS DO N OT WRITE

CITY-$1-2P

- | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

Tm.E

NAME

STAEET ADDRESS
CITY-ST-ZP

12. | heraby certify that the informaticn supplied with this fling coes nat qualily for the exemption stated in Section 11997?3](1]. Florida Statuies. 1 furlher certify that the informatian
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal & fect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrusles eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\it

/ changed. or on & ent with an addrass, with all other like

=] arad.
( SIGNATURE .g#g c:g;/,aﬂ.s‘&ﬂ g/gg{/dg- 42) PG T93O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayhme Prgne 8




