Pl

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " *

DOCUMENT # P03000149970

*1. Entity Name

BRUCE FISHER, INC.

FILED
, Apr 07,2004 8:00 am
ecretary of State

03-17-2004 90004 045 ***150.00

Principal Place of Business
801 WELLINGTON STREET

Mailing Address
901 WELLINGTON STREET

PALM BAY FL 32908 PALM BAY FL 32908 DDL‘{'I_'UUUU
! ! ! W H
I i
2. Principal Piace of Business 3. Mailing Address 'm‘“ﬂmm‘l“m“‘nmn HI l II" “ﬂl‘ n
Suite, Apl. #, elc. Suite, Apt.#, e1c. MOORE ) CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
2 0- 0(1‘ 75- 76 / Net Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired [ Eg':esqm‘h“a'

6. Name and Address of Current Reglstered Agent 7. Nama and Address of-New Registered Agent
U L. L — . o
- _?%hg%f;g\?gssl_?_E?S‘S_?EUjIONS, _INE. e o we— | Strest Address (P.O._Box Numberis Not Acceptable) . _ . . _ . .

SUITE #2
PALM BAY FL 32909
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am famitiar with. and accept
the obligations of regisisred agent.

SN, lyDed OF pemitac] N of HIgHSLIred agont and lite £ appcable

{NOTE : Ragsisrad! Agent mgnare required when rerslatgl

DATE

TR Fram et ar

T

8. Election Campaign Financing
Trust FunddContribmibn.

$5.00 May Be
Added to Feea

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT O Deiete L [1cnange [ Addition
|FISHER, BRUCE NAvE i
901 WELLINGTON STREET STREET ADDRESS
CmY-ST- 2P PALM BAY FL 32908 ' CITY-ST- 117
TIFLE ' {1 Detete TmeE [dchenge [ acditien
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-S7-7P cnY-ST-ar .
TME |- e - O osiee THLE oo ew. ) Crange [ Addition
NAME NAME
STORETAODEECS, b o e L b e e e L — PR, _STAFFTADRFRS |- [ m s e ——— . £ e P B
B e . CAY-ST-2P__ | _ e . N S
Lt O Dewee e Dlchenge [ Addiion
NAME NAME
| smees aooness STREET ADORESS
CITY-ST- 2P CTY-ST-2P
TILE O petete TILE O change [ Additicn
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-29 GATY-ST-2P
e O oetete TTLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-29 . Crry-§T- 2P

SIGNATURE: ;

»
Dottt o A At

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the seme legal efiect as if made under cath; that | am an officer or director
of the carporation of the receiver of rustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Bteck 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

TURE AND TYPEL OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

;Z//z/@ o

" Daylme Phore »




