FILED

. -2004 FOR PROFIT CORPORATION May 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000071772 05-12-2004 90205 011 ***150.00

1. Entity Name

BRUCE HENRY ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ q U ( Ll ( O u

1975 EAST SUNRISE BLVD. 1975 EAST SUNRISE BLVD.

#825 #825 e ‘

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 y .

S RS AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012003 Chg-P QH2E034 (10/03)
City & State City & State 4. FEl Number Applied For

94-3291635 Not Applicable

Zip Couniry Zip Couniry 5. Certiticate of Status Desired [ ?eae;;esqﬁ:‘:;“mm

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
HENRY, BRUCE L _ T%dﬁw Cp-';_B |\( . H::Nt {:*V{
1731 NE 12TH ST. ree regs (P.Q. Box Number is SR
FT. LAUDERDALE, FL 33304 Ve T2 g W IR v ena

Spre— Aot TE

Y FaT \AvdEADALE FL | 78951

8. The above named entity g
the obligations of registefad agent

rpogk of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ravth Yvany s\eb\oM

SIGNATURE

Signature, w;ﬁd f printed name of registered agent and fitle if applic; ble.\ {NOTE: Registered Agent signature required when reinstaling) DATE
! Nriciah
FILE NOW!! FEE IS $550.00 9. iefn Carnpaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D . 7 Delete TIME CYThange [ Addition
NAME HENRY, BRUCE L NAME
© 0V cw 23T e
STREET ADDRESS { 1731 NE 12TH ST. STREET ADDRESS F v 3 3 3 | -
CHTY-51-0P FT. LAUDERDALE, FL 33304 CITY-ST-21P Ffﬁ‘ \.M.MA\L_’
TLE O Delete TIILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-2IP
TIMLE [ Detete TIFLE [CChange [ Addition
NAME . . . . NAME -
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-212
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE 3 Detele THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-29 ClY-S1-2P
TILE 2 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nokquali
indicatad on this report or supplemental report is true and accurate a0
of the corporation or the receiver or tru:
changed, or on an attachment will

SIGNATURE:

for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered 10 execute thidyegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowgred, /
)ulm 45 Y-TH3-Tbb

5IGN¥YU¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICE18\DIF‘ECTDR Date Dayiwme Phone #

/ )




