2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000116555

1. Entity Name

RICHARD BRUCE, INC.

07-08-2005 90025 009 ***150.00
08-24-2005 90054 034 ***150.00

Principal Place of Businass

218 SKYLINE DR.
LADY LAKE, FL 32159

Mailing Address

4561 SE 160TH CT
OCKLAWAHA, FL 32179

JUULJSULT

2. Principal Place of Business 3. Mailing Address

VARV AR ER TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

08122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
05-0528554 Not Applicabte
Zi [ i o
P Country e Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE, RICHARD
218 SKYLINE DR.
LADY LAKE, FL 32159

Streel Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above namad entity 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

tha okigations of registered agent.

SIGN""2'RE
i

Signature, typed or printed name of registered agent and tile if applicable

(NOTE: Registarac Agent signature required when reinstating)

DATE

FILE NOWI! FEE ls $150.00
Due by September 7, 2005

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE =lo] [ oelete TMLE O change ] Addition
NAME BRUCE, RICHARD NAME

STREET ADDRESS | 4561 SE 160TH CT STREET ADDRESS

CITY-ST-ZIP OCKLAWAHA, FL 32179 CITY-S7-2IP

Tme 3 oetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TIMLE £] pelete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE ] Delete TNLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IF

TITLE [ pelete TILE O change [ Addifian
NA*.}? NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-SE-2IP

it O oelete MLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

12. | hereby certify thal the information supplied with this filin g does not qualify 1or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ot the corporation or the receiver or trusiee empowered 10 exacute ihis report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNA-r&H E%ED DH%U BIGNING OFFICER OA DIRECTOR f” ZZ/ ﬂﬁu;‘ ' é Z S’ ’&Q_éga /

=




