2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2005 8:00 am

'DOCUMENT.# P04000141806 Secretary of State
1. Entity N -
BRUCEWI-TERING HOMES INC. 02-04-2005 90046 037 ***150.00
Principal Place of Business Mafling Address
809 GROVELAND AVE. 624 BAYSHORE RD.
VENICE; FL 34285 US' NOKEMOS, FL' 34275 US
e SV T A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1738673 Nat Applicable
p Country Zp Country 5. Certificate of Status Desired [ fg-:fq Adtional
8. Name and Address of Curant Registered Agent 7. Name and Address of Now Registerad Agent
— | Name . —— — Sasaie =
|- wiisONMIMARIETESQ. T T T
13801 TAMIAMI TRAIL Street Acdress (P.O. Box Number is Not Acceptable)
SUITE D -
NORTH PORT, FL 34287
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
L typed o pr of rega: gt g Ltk § apphcabla. (NOTE: Agant o 0 Q) DATE
‘1. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
1 aftér May 1, 2005 Fee will be $550.00 Trust Fund Conlribistion. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS ] KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detere I e O] Ctange (] Addtion
N .| HERING, BRUCE NAME
STREET ADORESS | 624 BAYSHORE RD. STREET ADDRESS
Cry-s1-2°P NOKOMIS, FL 34275 CIFY-ST-2ZP
TLE VP O Delete TMLE [Ochange  [J Addhion
NAME HERING, BARBARA HAME
STHEET ADDRESS | 624 BAYSHORE RD. STREET ADDAESS
CIFY-S7-2P NOKOMIS, FL 34275 - CITY-ST-7P
TME 3 oeiete TME O crange [ Addition
HAME HAME
STREER ADDRESS | . || s aooress ) -
Y- 2P CITY-ST-2P
TE [ petere TMe [ thange [ Addition
NAME HAME
STREET ADOAESS D STREET ADDRESS
oY-S1-2P o § cmy-sT-2P
TMLE . I Delete TLE [JChange {3 Aadition
NAME , . HAME
GITY-ST-2P LIY-ST-2P
TRE O peteze TE Ocnange  [] Addition
RAME - ] HAME
CSTRETARESS |7 7 1T : STREET ADDRESS
“Cay-srzR T " CTY-ST-2P

112. Vhiéreby Certify;that.thé information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

. indicated an this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation of the receiver ot frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
- - changed, or on an a:tarﬁn]}enut with an address, with gll other like empowered.

: ce - ﬁq/*?/é’zélq‘f
SIGNATURE: - ///.;z// foa—

Caybme Phone #




