FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000045173
1. Entily Name

BRUCE C. BAILLIE, P.A.

Prncipal Place of Business Making Acdtess

215 SCUTH FEDERAL HWY 215 SQUTH FEDERAL HWY
203 203

STUART,FL 34894 S STUART, FL 34994 U5

LR T

04072004 Na Chg-P CHA2ED34 (10/Q3)

DO NOT WRITE IN THIS SPACE Py ARt

65-0600459 Not Apphcabile

5. Cerihicate of Status Desired [} ?g.gesqﬁ:ﬂed(i’tional

6. Name and Address of Current Registered Agent

215 SOUTIt FEBERAL HWY DO NOT WRITE
STUART. FL 34904 IN THIS SPACE

8. The above namea entdy submis this statement for the purpose of changing its registered office or registered agent, of boln, in the State of Florida | am farmibar with, and accept
the ebligatcns of registerad agent

SIGNATURE
Siglae hoed or pinted name of registered agent and [ 1 doohzable {NO'F Pegistered dgent sigralure reqared when eénstaing] DATE
FiLE NOW!! FEE IS $150.00 9. Clecten Campagn Financing 55.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contrfrution O Added to Fees
10. OFFICERS AND DIRECTORS [
HWiLE D
NAME BAILLIE, BRUCE C

SIREET AO0RESS | 215 SOUTH FEDERAL HWY STE 203
cire-st ze STUART, FL 240894

THLE

NAME

SHREET AIDRESS
oIy ST 7P

THLE
HAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy s1-2IP

UIE

NAME

SIREET AUDRESS
CHTY ST ZIP

TTLE

NAME

STREET ADURESS
CITY.- 51 21

12. | heraby cerbly that the information supplied with this filing does not quabfy for the exemplion stated in Section 119 07(3)0). Flonda Slatutes | further certily that the information
indicated on this report or supplemental repart s tue and accuate and thatl my signature shall nave tne same legal ellect as i made under oath, that | am an officer or drector
of the corporakon or the recewsr or trustee empowered to execute this report as required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 or 8lock 11if
changed, or on an attachmen; with an adaress, with her ke em‘_powereu

SIGNATURE: __{ . i/m/ of 7-to-fF

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




