FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P00000042988 05-06-2005 90083 026 ***150.00

1. Enlity Name

BRUCE AND LISA INC.

Principal Place of Business Mailing Address

P.0. BOX 680728 P. 0. BOX 680728

FRANKLIN, TN 37068 FRANKLIN, TN 37068

T v RGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1003181 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i‘gfqﬁ;“ma’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
DE LA HOZ, LEQ . {{-O b§€ &L HOZ
3785 NW 82ND AVE Sreal A PR L BB Sk 420

MIAMI, FL 33166

P

o KU Sk FL [%5%/4(0

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

SIGNATURE
Signature, typed or priniad nama of agent and e d (NOTE: Registara0 Agen signatura raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
F . y
After *Eyﬁ?%%sl:;ei'zlﬁ‘sg 35050_00 Trust Fund Contribution. E]  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ petete TME O Change ] Addition
HAME WETHEY, BRUCE HAME
STREET ADDRESS | 8761 HORTON HIGHWAY STREET ADDRESS
CITY-ST-2IP COLLEGE GROVE, TN 37046 CITY-£1-21P
TILE D [ Detete TRE [ Change [ Additicn
NAME LACROSS, LISA NAME
STREET ABDRESS | 8761 HORTON HIGHWAY STREET ADDRESS
CRY-ST-2IP COLLEGE GROVE, TN 37048 CITY-S1-21P
TIME [ Detete e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS >
CITY-57-2P CiTY-S1-2P t
TME [ Detete TIMLE [J Changa [ Aoditicn
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-2IP
e 7 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-§1-2F
TIRE 0 Delete TmE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cem‘fﬁ that the information supplied with this filing does nat quality for the exermption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or suggleqoental regort is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of tha corporation or the recs
changed, or on an attachrabr)

SIGNATURE:

of trustee empowsred to exgeute this report as required by Chapter 607, Florida Siatutes; and.that my name appears in Biock 10 or Block 111

an address, with all otheyf[ikg empowered,
/%/2/0{ (/{é&-& ¢y

"Datn Daytima Photie &

AE AND TYPED OR PRINTED NAME O lGNl'f QOFFICER OR DIRECTOR




