FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154583 03-10-2004 90013 047 ***150.00
1. Entity Narne
BRUCE JORGENSEN ENTERPRISES INC.
Principal Place of Business Mailing Address .
1830 SEAHAWK LN 1830 SEAHAWK LN
NAVARRE, FL 32566 NAVARRE, FL 32566 5 4 0 1 8 4 5 4
s s AR TG AR E
Suite, Apt. #, elc. Suite, Apt. #, etc, 01222004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
D O - OSOQ VU Not Applicable
i Country Zip Country 5. Certificate ol Status Desired [ gi‘gigf;;ﬁcﬂal
=g “ Name and Address of Current Regi ed Agent ==——— " T v . w0 7 "Name and Address of New Registered ‘Agent -

Name

JORGENSEN, BRUCE
1830 SEAHAWK LN : Street Address {P.Q. Box Number is Not Agceptable)

NAVARRE, FL 32566

City FL [ Zip Code

8. The above named entity submits tris staterment 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 agent.

SIGNATURE
S:grature, yped or priatee rame of registerad agent and tilke it eoplicakie {HOTE: Registered Agert signatwe required wnen feirglating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES 70O OFHCERS AND DIRECTORS IN 11
TLE PSTD : [ pelete TITLE [J Crange [ Addition
NAME JORGENSEN, BRUCE NAME
STACET ADDRESS | 1830 SEAHAWK LN STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST. 2P
TLE 3 Deiete TITLE O crange ] Addition
NAME NAME
STAEET ADDRESS STREEFT ADDRESS
CrY-31-2iP CiTy-S1-2P
TILE 7 Deigre TITLE [ Crange  [F Auditien
NAME NAME ) ) . ) B
STREET ADDRESS?[ ™ —S——==-—7 7 T e T e T N SR ADDAERS | ’ ’ ’ ’ i
cay-8r-zip CIY-ST-2P
TTLE C Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IF CITy-S1-21P
TITLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CIlY-51- 7P
TITLE [ pelets TITLE [ Crange (7] Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
Y- 5T-20p Clry-51-2P

12, | hergby certity (hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida S1atutes. | iuriher certity that the information
indicated on this report or suppigmental reporl is frue and accurate and that my signaiure shall have Whe same legal ettect as il made under oath: that | am an officer or director
of the corporation or the rece pe empowered to execute Lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

Z gedress, with all other ke empowered.
SIGNATORERKZ, ARV & wrsen é@g ?J?’X/K[

HPELOR PHIN'!'E NAME OF SIGNING OFFICER DR DIRECTOR Phore #




