2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000095341

1. Entity Nams

BRUCE A. MINNICK, PROFESSIONAL ASSOCIATION

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 040 ***150.00

Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE NE SUITE 10 P.0O. DRAWER 15588 U099
EQLLAHASSEE FL 32308-0000 TALLAHASSEE FL 32317 vt
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3347029 Not Applicabte
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
MINNICK, JOHN A ESQ ‘
3116 CAP|TAL CR NE SU|TE 10 Street Address (P.0. Bax Number is Not Acceptabie)
TALLAHASSEE FL 32308
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept

Signalure. typed of pnled name of registared agant and litie if apphcable. (NOTE: Registered Agenl signaturs reguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS N 1

e DPST [ pelete TLE [ Change  {T] Addition
NAME MINNICK, BRUCE A NAME

STREET ADDRESS | 3116 CAPITAL CR NE SUITE 10 STREET ADDRESS

CirY-ST-2IP TALLAHASSEE FL 32308 . CITY-57-2IP

TITLE D [ petete TiLE 1 Change  [] Addition
NAME MINNICK, JOHN A NAME

STREET ADURESS 3116 CAPITAL CR NE SUITE 10 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7P

TNLE [ Detete TITLE [Jchange [ Addition
NAME~ -~ : - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- AP CITY-5T1-2IP

TLE [J peiete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TIHE [ pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TIME [OcChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

changed, or on an attacpment with an address with all other tike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07({3){{}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recetver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

siaNaTURE: [ [0 -l Dence A wyApicr ‘//M/M 33LTYYY

Date Daytime Phone %




