2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000128344

1. Entity Nama
BRUCE DANIELSON, P.A.

~Apr 09, 2004 08:00- AM
Secretary of State

Mailing Address
P.O.BOX 788

Principat Place of Business

1433 5, FT. HARRISON
CLEARWATER, FL. 33758

INDIAN ROCKS BEACH, FL 23785

DO NOT WRITE IN THIS SPACE

o S il

A R

04062004  NoChg-P CRIE034 (10/03)
4. FEI Number Apalied For
42-1564418 Not Applicabla
e $8.75 additiona!

8. Ceriificate of Status Desired [ Fes Required

§. Name and Address of Current Registered Agem

DANIELSON, BRUCE
1433 8. FT. HARRISON
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agant, or Bolf, & the State of Florida. | am farmillar with, and accept

tha chligations of registered agent.

SIGMNATURE

Signattiva, typed oF Brintag name of raginienec agant and ite if applicable.

DATE

INOTE: Reg Agem raquired whan g

FILE Nowil! FEE I3 $150.00
After May 1, 2004 Fuo will be $550.00

9. Electon Campalgn Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

UBBO0C108B0S3

16 OFFICERS AND DIRECTORS

4/U9/ 04 ~80058-015 150,00

THiE D

RAME DANIELSON, BRUCE
STREET ABDRESE | 1433 8. FT. HARRISON
Coy-sT-2P CLEARWATER, FL 33756

I

TLE

HAME

STHEET ADDRESS
CrrY-§T-ap

THLE

HAME

STREET ADDRESS
Ciry-57-29

DO NOT WRITE

TMLE

BAME

STREET ADDRESS
gt

~ IN THIS SPACE

e

HAME

STREET ADDRESS
oiTY-ST- 27

TRE

HAME

STREET ADDRESS
CITy-57-27

12 | hereby cedify that the infarmation supplied with this filiny doss not qualidy for the exempion stated in Section 119,07 3){7, Florida Statutes. | further certify tha! the information
: raport is true and accurate and
of the corporation or the receiver or trustes ampowerad to exscute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11+

indicated on this report or supplement

changed, or on en aftachm

SIGNATURE:

address, with afl ol

that my signature shall have the same legal effect as if made under path; that [ am ar officer or director

arad,

yﬁua TYPED OH PRINTED NAME OF SKINING OFFICER CR DIRECTOR

g—>oF

Dayiime Phone #




