FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000049703 04-23-2004 90200 035 ***150.00
1. Entity Name
BRUCE R. ANDERSON, JR., P.A.
Principal Place of Business Mailing Address
1807 NORTH THIRD ST. 1807 NORTH THIRD ST. ‘
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 9 40 B 2 B G 8
T s VAL O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3161341 Not Appiicable
Zie Country &p Courtry 8. Certificate of Status Desired ] ?8'75 Additional
ae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, BRUCE R :
1807 NORTH THIRD ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and litle ¥ applicable, {NOTE: Reg-stered Agent signatura required when rainsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E\'nancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peiete TITLE [ change [ Addition
NAME ANDERSON, BRUCE R JR. NAME
STREETADDARESS | 1807 NORTH THIRD ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST- ZiP
WILE [ Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TINE [ Delete TIME [.] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L\__
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Acdilion
NAME NAME
SARET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IF
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-5T-2IF
TITLE [ Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heredy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recelver or fruglee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wit dresg, wgth all other like empowered.

SIGNATURE:

V/Zz (200 _FoYy-29%-Cv iy

CER OR DIRECTOR Oats £ M Daytima Phna #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING




