FILED

-

T ANNUAL REPORT

DOCUMENT # P00000005166 Secretary of State

1. Entity Name -

BRUCE G. DUNCAN, P.A,

Principal Place of Business T o Mailing Aadrf;ss
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

DI AI

01042005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopledTor
59-3633121 Not Applicable
o $8.75 additonal

Fee Required

8. Certifizate of Stztuc Desired

5. Name and Address of Current Registered Agent

DUNCAN, BRUCE G - DO NOT WRITE

308 EAST FIFTH AVENUE

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing its registered oifice or registered agont, or both, in the State of Florida. | am Familiar with, and accept
the cbligations of registered agent, . B

SIGNATURE. - — - . —
Slgnalurs, typed er prinled rame of registared agent and Utle if appiicabis (NOTE;RegTslevad‘AqﬂmGia'nalu'qrec{uTr@dwhen'laInmﬂnu)r‘n o _‘_'_ T DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmnpalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. .~ [0 Added to Feas o
_ o - L0 RS 456
. GFFICEFS A0 DFECTORS - L7215 B0 013 150, 00
TITLE D — A 1t
NAME DUNCAN, BRUCE G

STREET ADDRESS | 308 EAST FIFTH AVENUE
CITY-§T-ZP MOUNT DORA, FL 32757

me

NAME

STREEY ADDRESS
CIIY-S1-ZiF

HILE
NAME

e DO NOT WRITE

— | | IN THIS SPACE

NAML
STREET ADDRESS
CITY-81-2P

{ CITY-5T-2IP

Tme
NAME
STREEY ADDRESS

[

NAME.

STREET ADDRESS
CITY-ST- 2P

12, ( hereby certify that the Joformation supplied with this filing does not quaiify for the exemption stated in Saction 119.0753){7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama Jegal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on aesgttachment with an address, with all oty like ampowerad.

SIGNATURE . [- 12 -5 3¢3-38%-4\%06

D NAME CF IGN NG OFFICER DR BIREGTOR Date Dayiime Prane #

2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM



