2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000097063

1. Entty Name

BRUCE ANDERSEN, P.A,

Jan 28, 2005 08:00 AN
Secretary of State

Maihng Address

4922 SW 10 AVE
CAPE CORAL, FL 33914

Principal Place of Business

4922 SW 10 AVE
CAPE CORAL, FL 33914
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01212005 No Chg-P CR2E024 (10/03)
4. FEI Number Applied For
05-05319395 Not Applicabla

0O $8.75 aaditional
Fee Required

15 Certificate of Status Daswed

6. Name and Address of Current Registered Agent

ANDERSEN, BRUCE
4822 SW 10 AVE
CAPE CORAL, FL 33814
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8. The above named entily submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registerad agent.

SIGNATURE

Swgrature. lyped or prirted name of registarea agent and title If applcable

(NOTE. Regatered Agenl signatura required when rekstating)

8. Elechaon Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE |s§1 50.00 o
After May 1, 2005 Fee wil .00

$5.00 may Be
Added to Fees

UOODRNZ 244

10, QFFICERS AND DIRECTORS l

D

ANDERSEN, BRUCE
4922 SW 10 AVE

CAPE CORAL, FL 33914

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2ip

HILE

HAME

STREET ADDRESS
CTy-§1-2IP

TINLE

WAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

TiLE

NAME

SIREET ADDRESS
CITY. 51- 2P
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IN THIS SPACE

12. | nereby cerlify that the information sugpied with thi
incheated on this report or supplem
of the carporaton or the recever g

stee empgiwerad 10 exacute this report as required by

n address, pvith all gthgh ke empowared.
Bl

ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
e and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
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PASDER SER)
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;“NATURE AND TYPED OR PRIyéD NAME OF S:GNING OFFICER OR DIRECTOR

Dwytime Phone #

rad



