FILED
2004 B NNUAL REPOAT (AR TION Apr 09, 2004 8:00 am

DOCUMENT # P02000102218 ecretary of State
1. Entity Name 04-09-2004 90038 039 ***150.00
POTEUQ CORPORATION
Principal Place of Business Mailing Address
8217 PINEHURST CIRCLE 8217 PINEHURST CIRGLE Jivrowes=
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applted For
65-7551674 Mot Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 §3_75 Adationat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b L i e ek wn i i e F i S ¢ et e i e . Neme_ L U
SZRP?'C Eil\ll-EIES(R)gT CIRCLE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered m .
Cée é ‘Uil — o, ot
SlGNATURE‘L \ (Q ’

Szgnalure typed ar prnted namu;f registered agont and title if appiicable. (NOTE: Ragisterad Agent signature reguired when ronstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 14
TME D (3 Detete TITLE Clchange 3 Addition
NAME BRUCE, LEEROY NAME
STREET ADDRESS § 8217 PINEHURST CIRCLE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33615 . CITY-ST-2IF
e D _ [ petete TITLE [} Change [ Addition
NAME BRUCE, GREGORY M NAME
STREET ADDRESS | 6332 MOSSWOD DR. STREET ADDRESS
CiTY-ST-2IP SEFFNER FL 33584 CrTY-ST-2IP
THLE : 3 Detete THLE O crange [ Addition
T - - - NAME T - - - - 2o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-21P
TITLE (3 Delate TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tP ‘ CITY-ST-2PP
THE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TILE : 3 Detete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-51-2IP cIy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponi or supplermnental report is true ard accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Leeloy &faco Dﬂ\a UG- DS ms

PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Dayume Phone #




