_ 2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P02000020704 - E % F D
1. Entity Name %‘” min B
BRUCE MIMS, INC. .
o4 APR 19 AM1L: 1T
Principal Place of Business Mailing Address L AL
9451 SEDGFIELD ROAD 9451 SEDGFIELD ROAD
NORTH FORT MYERS FL 33917 NCRTH FORT MYERS FL 33917
Suite. Apt. #. etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03) L(
City & State City & State 4. FEI Number Applied For
27-0002865 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired (I} fase.ggq QE:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -
?gL%GSE\}\_I %ZL{\'TS Esq-A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signatura, typed or prmted name of registered agant and titie if applicabla. {NOTE: Registerad Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' ' ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TLE [Jchange [ Addition
NAME MIMS, BRUCE W NAME onM=2sr=2ass=
STREET ADDRESS | 9451 SEDGFIELD ROAD STREET ADDRESS 3 j]}? A04--01 13[]3-—-1323 #5150, 00
CITY-ST-2IP NORTH FORT MYERS FL 33917 CITY-S1-21P
TIMLE [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITE [ Detete TME [Ochange [ Addition
NAME l NAME
* STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-ST-2IP
TITLE ] Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TmE £ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filin g dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentywith an address, with all other like empowered.
Brce W Mings 4-12-0% 235470~ 266%

SlG NATU R E 2 GFFICER QR (IRECTOR Daytime Phone #

SIGNATURE AND TYPED CR PRI




