‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

MENT # P02000020704 CRILED
P Ecn)ﬂgN?me SECRE TARY OF 5TATL
: - DIVISIOH OF CORPORATIONS
BRUCE MIMS, INC.
05MAR 23 PM L: 20
Principal Place of Business Mailing Address
9451 SEDGFIELD RQOAD 9451 SEDGFIELD ROAD
NCRTH FORT MYERS FL 33817 NORTH FORT MYERS FL 33917
G i RV TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appfied For
27-0002865 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zgl‘;f:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - E Name - L- - - P,
?glll%GSE\kl %;{J\Tg%’f‘r/ﬁ, P.A. Street Address (P.0. 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 regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinled name of registeiad agent and tile f apphcabie {NOTE Registerad Agant signature required when rainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

"OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TITLE [J change  [] Addilion
. NAME MIMS, BRUCE W HAME

SIREET ADDRESS | 9451 SEDGFIELD ROAD STREET ADDRESS

CIlY-53-7iF NORTH FORT MYERS FL 33917 ciry-51-719

TITLE . O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CIFY-S1-2P

TITLE [ petete TTLE [F Change [ Addition

NAME NAME

STREET ADDRESS | - T T T T STREET ADDRESY T T T Tt = T i, e St e e e

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

TITLE O pelete TITLE [JChange  [] Addition

MNAME NAME E!”‘lljr‘lq‘:‘aq [mingl e Do B

AL 1<} e P
STREET ADDRESS STREET ADDRESS 0329/ 05--D1025--1749 s -
S odela Il b3

CITY-51-2 BITY-ST- 2P e 13 150.00

TITLE 3 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IF

TITLE [ pelete TILE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flosida 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 ar director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaw an address, with all other like empowered.
SIGNATURE: Mm 3-20 0 z7y-470-2665
- ATURE AND TYPED OR PRINTED NAME OF ZIGRING OFFICER OR IREGTOR Date Daytma Phone




