2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000005166

1. Entity Name

BRUCE G. DUNCAN, P.A,

FILED
Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

Mailing Address

308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

2. Puncipal Place of Business

3. Maiing Address

I

LA

0

Suitei Apt. #, elc.

Sutte, Apl. #, etc.

A

MOQORE CR2EQ34 (11/03}
City & State . City & Sl — 4. FE! tmber X Applied For
. - — _. 59*3833,1 21 . Not Applicatle
Zip CCountry 21p Country 5. Cerificate ot Status Deswred O £8.75 ﬁ?ddﬂ‘nonai
) ) . - ) o Fee Required
6. Name and Address of Current Registered Agent o 7..Name and Address of Mew Registerad Agent
Name
Z?(l)JBNgEg'I,' !B:?FUF%E A(\EIENUE Streat Address (P.O. Box Mumber is Ngi Accéptable) )
MOUNT DORA FL 32757 ' -
City FL Zip Cé)de -

B. The above namead entity submits this statement for the purpose of changing its reqistered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept

the opligatons of regisiered agent.

SIGNATURE

Signature. typed of printed name of regrslered agenl and tile d applcable.

(NOYE Registared Agen! signalurs reguired when ramstapog)

DAYE

FILE NC_)W!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Depariment of State

10. ) ~ __OFFICERS ANDEJREC{TOHS 11. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11 _
TTLE [»} [ Delete TME [ change [ Adaition
HAME DUNGCAN, BRUCE G NAME HOAAMNNBRIIE

STRECT ADDRESS | 308 EAST FiFTH AVENUE STRECT ADDRESS BRI 2A08-80018-018 15000

CITY ST-2IP MOUNT DORA FL 32757 o CIvY-ST-2IP . . .
TLE [ Delete nnE [T change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P ~ CiTY-ST-2p

TIE {7 Delete THLE [ change [ Addilion
NAME HAME

STREET AGDRESS STREFT ADDRESS

CITY-ST-2P . CITY-ST-2p e
TILE [ Detete FTLE [Tchange T Addilio
NAME MNAME

STAREY ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP ] B

HWNE £ Detete 1T ] Change  [] Addifion
NAME F NAME

STRECT ADORESS STREET ALDRESS

CITY-5T- 2P i Giry-S7-ZP _ . . . ~
THE D Detete TMLE [ Change [ Addition
NAME H NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P £iTv-ST- 21

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Staiutes. i further cerbly that the information:

indicated on
of the corpor.
changed, or on

SIGNATURE:

nt with an address, with

or the receiver or trustee empowered

all ot ke empowered.

9

is report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath, that | am an officer or director
i execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

(-3 -0

Dayume Phane &




