FILED
»" 2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT - -, S
: ecretary of State
DOCUMENT # P03000154874 05-02-2005 90547 009 ***150.00

1. Entity Nama

WILLIAM BRUCE, INC.

Principal Place of Business Mailing Address

7529 WINTER SHADE DR. 7529 WINTER SHADE DR. B 6 0 23 3 8 7

ORLANDO, FL 32822 ORLANDO, FL 32822

S LI
Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005 %Pdm C&2E934£§103)

City & State City & State . 4. FEt Number Applied For

o APPLIED FOR ioO "Oml{$ Nat Applicabla

ap Countey Zo Country 8. Centticate of Statvs Desired [ ,?g'-gfq‘ﬁ;‘g;“"“"
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: Agent
Nama
BRUCE, WiLLIAM J
529 WINTER SHADE DR. - - Street-Address (P.0. Box Number is Noi Acceptabiley~ -~ - _— - |-
ORLANDO, FL 32822
. City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office o reglsrerod agent, or both, in the Siate of Flonida. | am familiar with, and accept
the onngallcns of registered agenl,

SIGNATURE
Sigratute, yped o prnied name of agerti ang ke 1t [NOTE: Regcionid Ao 5Qashad roquesd when romgtating) DATE
FILE NOWIT FEE IS $150.00 8. Blection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Funa Contrlbution. 0 Adoedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L3 D 1 Deeto ML Ochange [ Addition
NAME BRUCE, WILLIAM J NAME
SIRLET ADDRESS | 7529 WINTER SHADE DR. STREET ADDAESS
CITY-ST-aP ORLANDOQ, FL 32822 Cmy-S1.2P
TnE O Deket TE O Chanpe [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST-P CY-S1.22
LE [ Dolets TILE O crange [ Addition
HAME : Name Coo-
STREET ABDRESS STREET ARDRESS
Y- ST-7P CTY-ST-2P
ANE ‘ {3 Doketa e - [Jonange [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 1P CiTy-51-29
TOLE O peite e Ocharge 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-29 CiY-§T- 3P
e 3 Desere Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST- 2P

42. | hereby cedity ihat the information supplicd with this filing does net quality for the exemption stated in Sectlon 119.07,3)0) Florlda Statutes. ! turther certiy that the information
incicated on this repont or supplemantal report is true and accurate and thal my signature shall have the samo fogal effect as If made under calh; that t am an officer or direcior
ol Ine corporalion or the receiver o rustes empowered 10 axacula this repor as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment \mlh an address, with all f lika empowered.

SIGNATURE: {A)(UQQAM AL H-/5- 0‘5' 32 -38R-21/3

IRE AND TYPED DR PRINTED'NAME OF SIGNING OFFICER OR DRECTOR Dytima Phone §




