2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000069016

1. Entity Name

W. BRUCE, INC.

Principal F;lac'e of Business

609 N. HEPBURN ‘AVE.; STE. 105
JUPITERFL 33458

Mailing Address

JUPITER FL 33458

609 N. HEPBURN AVE,, STE. 105

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90222 023 ***150.00

H )

2. Principal Place of Business

+

3. Mailing Address

i

i

il

Wil

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State Cily & State 4. FE| Number Applisd For
$-170t Applicable
Zi 2Zi t i
P Country P Country 5. Cariificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTTTBRUCE, WAYNE T
609 N. HEPBURN AVE., STE. 105
JUPITER FL 33458

] — e

o e+ g -

Street Address (P.O. Baox Number is Nt Acceptabl

e)

City

FL

Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" Sign: Eﬁe ﬁsn or printed name of registared agenl and trtle f appiicable.

(NOTE: Regislered Agen! signature requiredt when renstating)

GATE

9. Election Campaign‘ Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. 11.
TIILE P JURE O Delete TNLE [ change [ Addition
NAME BRUCE, WAYN MAME
STREET ADDRESS | 609 N. HEPBURN AVE., STE. 105 STREET ADDRESS
cmv-st-2P,  [JUPITER FL 33458 CITY-5T-21P
L S O Delete THLE O Crange [ Addition
NAME ‘- HAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ pelete TITLE Ochange [ Addition
NAME NAME

‘| = SYREL ADDRESS | — i s et e e miprtteeaiete B CTREFY ADDRESS S [T S st e ———a o S

CITY-ST-2P CITY-SF-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
L O Delete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Tme 1 Delete TITLE - P - - [Jchange [ Addition
NAME - b .- NAME - e - - - e - - --
STREET ADDRESS STREET ADDAESS .
CITY-§1- 2P CITY-ST-2P - I T

12. ! hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 .07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in.Block 10 or Block 11 i

changed, or on an atta\? an adgress, with ali other like empowered.
SIGNATURE: gj 7¢k %M-— ,gq

;/’010’09/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

el I/ ADEI/GEM

Daytime Phow




