FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000049703 04-29-2005 90254 030 ***150.00

1. Enlity Name
BRUCE R. ANDERSON, JR., P.A.

Principat Place of Business Mailing Address
1807 NORTH THIRD ST. 1807 NORTH THIRD ST.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R S NIRRT
440 Lower 365 Ave. South | Y40 Lower 3T Ave St
Suite, Apt. #, etc. Suite, Apt. #, elc, 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
J-Mi';mv‘:l l ‘C gead; FL" Tb&g‘ﬂﬂ\ﬂ’ "C. ’&ﬁbzl ﬁ— 59-3161341 Nol Applicable
L]
flpz.z So COU&%A %pzz. so CDSWS-A 5. Cerlificate of Status Desired (] E‘g'ggllﬁfg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A"
ANDERSON, BRUCE R _Ee’vcg é . d'erscm

1807 NORTH THIRD ST. Striet ﬁadress(P.O. Box Numbei ‘5{\:;01»\ ceptable) ) :

JACKSONVILLE BEACH, FL 32250 —

Cit . Code
Tocksomville Beaeds , FL 8550

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the obligations of regigtred agent

SIGNATURE (42 P D Vll ‘_/2—00 S5

Sigaznae, ypad or pantad name of registered agent and titk it applicable (HOTE: Regmtered 3aent 8ignature requiced when rem‘sla{lnql DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ etete TLE Mange [ Addition
KAME ANDERSON, BRUCE R JR. NAME
STHEET ADDAESS | 1807 NORTH THIRD ST. STREET ADDRESS l‘“‘ O Lom" 3@.13 AVP. gﬂu"""‘
orv-stap | JACKSONVILLE BEACH, FL 32250 ot | Teeksowalle Weocd 4 Freso
TILE [ velete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
HiLE O peete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZF CiTY-ST-ZIP
TITLE O Cejete TITLE [ Change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
oIy -ST-2IP CITY-51-2P
TALE [ paseie TITLE [ change  [J Agditicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIEY SE-LP CiIY-S1-2p
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
SIRFET ABDRESS STREET ADDRESS
o S1-&P ClY-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X1), Florida Statutes. | further certify that Lthe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
ol the corgoration or the receiver or rustee empowered ta execule this report as reéqguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an allachment wil ad S, willa all oliher tike empowered.

SIGNATURE: B’mﬁ.ﬂﬂfmnﬁf- Y[1¢ [eos  04-514-9515

*SIGNATURE AND TYPED QR PRINTED NA ME QPSIGNING OFFICER OR DIRECTOR Cae Daytere Phone #




