2004 FOR PROFIT CORPORATION
. _ ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P02000011317 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State
BRUCE R. MACDONALD, INC. y
Pnngipal Flace of Business : Mailing Address
117 TUCKER AVE 117 TUCKER AVE - -
SARASOTA Fl. 34232 ’ SARASQTA FL 34232
Sutle, Apt. #, elc. Suite, Apt #, elc. MQORE : CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
| " 01-0683067 | e Aoplcatic
Zp Country 2p Coualry 5. Certficaie of Status Deswred O ?g'gf qtfi\?edéﬁona’
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registerad Agent - N

Name

TGC'PL%T(%%DASEUCE R Strest Address (P.O. Box Number is Not Accepitable) — )

SARASOTA FL 34232 =

City FL \ Zip Code

8. The above named ent ice or registared agent, or both, in the State of Florida. | am familiar with, and accept

ST T

ubrmits this statement for the purpase of ghanging its registered

SIGNATURE
Signatura, yped or prmted name of regstdid ageat and (NOTE Regiclered Agont Sigraluie Tequred whth: (GnSaNngY . ..Li - DATEL
FILE NOw1!! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2QD4 Fee will be_$550.00_ T Trust Fund Contribution. 1 Added to Fees
Maie Check Payable to Florida Department of State -
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Detete HILE (1 Change  [_] Addition
NAME MACDONALD, BRUCE R NAME
STRECT ADDRESS | 117 TUCKER AVE STREET ADDAESS LD T 2026
crv-sTze {SARASOTA FL 34282 Cive- 1. 29 W21 A04-20034-011 150,80
TLE [ petete TTLE O Change  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP A CIFY-ST-ZP
TIME 3 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-ST- 20 ] N
TITLE [ delete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 1P ‘
TITLE 7 Ceiele HILE 1 Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-ZP CIy-S7-2P .
THLE 1 Derete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12. | hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’%3)[i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this reehit as required by Chapter 807, Florida Statutes: and that my rarme appaars in Bloek 10 or Block 11 if

changed, or on an attachmenkskith an address, with ajother like epap,
SIGNATURE: lawlay  Q41-371ts
Dai Daytme Phgne #

SIGNATURE AND TYPED Ll
—




