FILED

2004° FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # PO5000071076 02-04-2004 90062 023 ***150.00

1. Entity Narie

C. DOUGLAS BRONSON, C.P.A,, P.A,

Juiuuda
Principal Place of Business Mailing Address
5300 S FLORIDA AVE - 5300 S FLORIDA AVE , .
SUTEC SUTEC
LAKELAND FL 33813 LAKELAND FL 33813
Suite, ApL. #, etc Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3339146 Not Applicable
Zip Country Zip R Cauntry 5. Certiticate of Status Desired ] $8'75 Addiliona[
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i = i — . Lo MName. - Y
CHRITTON, CHARLES P .
C/o WENDEL, CHR‘TTON & PARKS CHARTERED Street Address (P.Q. Bax Number is Not Acceptable)
5300 S FLORIDA AVE J
LAKELAND FL 33813 T
City FL I Zio Cade
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnnted name of regisiered agent and 1itie  applicable, (NOTE: Registered Agent signalure required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
0. FRCERS AND DIRECTORS . ADDIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P. 5 3 Delets TLE Ade Sec A Tre. Change [ Addition
re ¢+ Irég
NAME C. DOUGLAS BRONSON NAVE i svree
STREET ADDRESS | 1240 STRATTON CRT W. STREET ADDRESS
CITY-ST-71P LAKELAND FL CITY-ST.21P
T S - ﬂ[}etele nne 3 Change  [T] Addition
NAME BRONSON, JAIME L NAME
STREET ADDRESS | 1240 STRATTON CRT W STREET ADDRESS
- CNY-ST-Zip LAKELAND FL 33813 CTY-ST-21P
TINLE T pelete friLE [ Change [ Addition
AT e LT e e = i . MAME: =~ - _ e . R — e i o A . .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CY-S1-71P
TITLE D Detete TIME i change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-21P CiTY- §T-2IP
TITLE 3 Delete TiTLE (i Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDBESS
CmY-S1-21P CiTY-S1-21P
THLE (3 pelete e Clchange [ Addition
RAME ' - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exermption stated in Section 112.07(3)(1), Plorida Statutes. 1 funther certily that the information f
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci ag if made under oath; that | am an officer of director
of the corporation or the receiver or ruglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrsetEi Fddress, with all giber like empgwered.

SIGNATURE: £ //z 7/ 0y 5o GYu-Yugy,

SIGHATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fal& Daytine Phone #




