2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000045173 Jan 27, 2005 08:00 AM

1. Entity Name Secretary of State
BRUCE C. BAILLIE, P.A.

Principal Place of Business Mailing Addrass

215 SOUTH FEDERAL HWY 215 SOUTH FEDERAL HWY

203 203

STUART FL 34994 . STUART FL 34994

us us
Sute, Apt. #, elc. Suite, Apt #ele. 1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number Applied For

65”060045? - Not Applicat

Zp Country 4p Couniry 5. Certificate of Status Dasired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
- | Name
?f\SILlS-[CEU'?l‘RILEI:%%ERAL HWY Street Address (P 0. Box Number is Not Acgeptable)
STE 203
STUART FL 34894
cy FL ’ Zip Coda

8. The above narnad entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. t am familiar with, and ;{iceg
the obligations of registered agent.

SIGNATURE e i :
Sigralute, typad O printed narne ¢ 1eqistered agert and Wil if appheabla (MOTE Regisiared Agenl signalure raquired when sanstating)} DATE
FILE NOW:!! FEE i% $150.00 8. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
111et [} = Delete Nt [ Change [ Asiiiin,
NAME BAILLIE, BRUCE C NAKE
CTREET ADDRESS | 215 SOUTH FEDERAL HWY STE 203 STRECT ADCRESS Uﬂﬂﬂﬂﬂ}.98134
VIEY ST 7P STUART FL 34894 Ty S1-2IP BI!HZT.-’{DS“SDUEEG‘BGQ Igﬂ. UB
Ik (Z elete i O] Change [ At
NAME . HAME
SIRFET ADDRESS STRLET ADDRESS
cIty 51-2iF Gle-sT1- 2P
JII1: O3 Delete e O change T At
NAMF HAME
SIREFT ADDRESS STRLET AUBAESS
ClY-ST.7ZIF CITY-ST- 2P
HtE [ Delete i [JcChange ] A
NAME HAME
STREFY ADDRESS STRFFTADRRFSS
ary sl-2IP CUY-SI 4P
i ‘ O etete ilil; [ Change [ Awita
NAME NAME
STRIFT ADDRESS CTRFFTADDAFSS
CITY-Sl-2IP oY-SI- 2
fnt O Delate e [ Change  [J Avitiiiu
HAMI HAME
"JPELT ADGRESS SIREL! ADDRLSS
Y-St 2P . SYST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustge empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atigghment with an addresg, with all other like empowerad.

SIGNATURE: ¢ Voilly  sruCECBALLE . ’!ﬂ,/f?( T2 |120-K32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTCAH F.avtme Phone 8




