]

~
2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

2

\

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # P01000045334

1. Entity Name
BRUCE MARINE SALES & SERVICE, INC.

' N
i

08-08-2005 90048 012 ***150.00

Principal Place of Business

4109 SOUTH 50 STR HIGHWAY-41
TAMPA, FL 33619

Mailing Address

4109 SOUTH 50 STR HIGHWAY 4
TAMPA, FL 33619

20660449

i

2. Princigal Place of Business 3. Mailing Address

VAR AN A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

07282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
39-3715730 Net Applicable
Zip Country Zip Country $8.75 Adaitional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UDELEREd R PEYERS -

DOWD, JEFFREY APA™ ~
550 NORTH RED STREET SUITE 302
TAMPA, FL 33609

Street Address (P.O. Box Number is Nol Acceplhbie)
[{e]] LAMItA G T

x C

[}

A;‘hoLlo Beoer, FL 235722600
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered

the obligations of registered agent. W ELFRE b © B@/é zs

SIGNATURE

Signalury. yped or Drinwame of registeced agant and ille damtcab\a

Q. wa - Qequxbwt& Q gt

(NOTE: Heﬂ(meﬂ Agenl signalure required M‘m reingtating)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

FILE NOWIIl FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

in accordance with 5. €07.193(2)(b), F.S., the
corporation did not receive the prior notice.,

i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O petete TITLE [ change ] Aduition
NAME MISTRETTA, LOUIS NAME ”

STREET ADDRESS | 4109 SOUTH 50 STR. HIGHWAY 41 STREET ADDRESS

CHY-ST-2ip TAMPA, FL 33619 Ciry-SI-7p

e [ Delete TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S1-2P CITY-ST-2IP

MLE [ pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDALSS STAEET ADDRESS

civ-st-ze_ | . L _ _ ove-st-zp__ | . i B
THLE O oetets ILE O change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TITLE [ change  [J Adgition
NAME NAME

SIREET ADDRLSS SIRCET ADDRLSS

CITy-ST-7P CITY-51-2IP

e [ petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciry-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that tha intormation

indicated on this repon or supplemeanigl report is true and accurale and that my signatur
of the corporation or the receiver or
changed, or on an attachm i

Loren

lee empoweracllo-ayecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

a shall have the same legal effect as if made under oath; that | am an efficer or director

SIGNATURE:

Y/l

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

J oue  f

Dayyme Phone £




