2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000042261

1. Entity Name

BRUCE H. CORN, P.A.

PrirGipal Place of Business

11879 KESWICK WAY
WEST PALM BEACH, FL 33412

Mailing Address

11879 KESWICK WAY
WEST PALM BEACH, FL 33412

DO NOT WRITE IN THIS SPACE

FILED

Feb 02, 2004 08:00 AM
= Secretary of State

DA O

I

Il

01072004 NoChg-P  GR2E034 (10/03)
4, FE! Number Applied For

03-0428208 Not Applicable
5. Cerificate of Status Desired | $8.75 additional

Fee Requirad

6. Nams and Address of Current Registered Agent

CORN, BRUCE H
11879 KESWICK WAY
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng s registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATLURE. - - it —_— e =
Signature, Typed or pnnled name of regislarod agent and title ¥ applicakle (MOTE Ragisiared Agert signatura requiied when relnstating) - h DKTE
e 9. Election Campal Fnanc‘n-g $5.00 ‘ Uﬂﬂﬁgﬂa?ﬂgag
FILE NOWI! FEE IS $150.00 - ! gn Financi U May Be H2 /0 M-80104 - i
After May 1, 2004 Fee Wi?l be $550.00 Trust Fund Contribution. Added to Fees ULH{]Q' Dq’ BLIID% D]‘}' i Si}' DD

10. __CFFICERS AND DIRECTORS [

P

CORN, BRUCEH

11879 KESWICK WAY

WEST PALM BEACH, FLL 33412

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CiFy-31-2IP

TMLE

NAME

STREET ADDRESS
CIy-s1-21P

DO NOT WRITE

TITLE

NAME

STREET AODRESS
CITY-§T-21P

ITRE

NAME

STREET ADDRESS
CITY.ST-2IF

TME

NAME

STREET ADDRESS
Cry-sT-ZIP

'IN THIS SPACE

A

12, | hereby certily that the infarmation supplied with this fil
incigated on this repert or supplemental report is true an
of the corporation or the recelver or trustee empawered t0 gxe
changed, or on an attachment with an addrass, with 5

SIGNATURE:

g#tne exemption stated in Section 119.07&3)(0, Florida Statutes. ) further cértify that the informatian
ptmy signature shall have the same legal o
P 1 as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 o Black 11 if

ect as if made under oath, that 1 am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR

Dare Daytime Phona ¥




