. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __~  Mar 12,2004 8:00 am

DOCUMENT # P98000025981 Secretary of State
1. Entity Name
: -12- 026 ***158.75
BRUCE MARINE INC. 03-12-2004 50037
Principal Place of Business Mailing Address
241 NEWPORT O ’ 241 NEWPORT O
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suita, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0827442 Not Applicabie
Zip Country dp Country 5. Certificate of Status Cesired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» — o _ Rame ), o 7 o
" " TNINOS, CHRISTOPHER M bopvce Scolr=»; ey cE£7A

5100 WEST COPANS RD SU|TE #100 Street Address (P.O. Box Number is Mot Acceptable)

MARGATE FL 33063 d L// W » /O‘ﬂ, 7’, O

; Deertocll . lols FL|ZBH4R

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

 the obligaions of regigGted agen. : %ﬂﬂ/a o g 'g ﬁféﬁﬂ%ﬁ/g:é /4‘

(NOTE: Registered Agenl signatura raquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
3 QFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty mE D ' [ Dekete e O change (] Addition
UFANAME BUTLER, BRUCE S NAME
1t STREETADDRESS | 241 NEWPQORT O STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE T Change [ Addition
HAME ==~ - - = = e a . - - - NAME i s m—— S — A —— Cm— A _ .
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP - . I CIY-ST-2IP
TIME 3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-7P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE [J Delste e [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further 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; that | am an officar or director
of the corporation or the receiver opjfustee empowered to gxacule this rpport as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block¢13 or Block 11 if

]

changed, or on an attachment S . ?g
SIGNATURE: / : e/ ?/%,4( 7 i&‘lﬁ 70

+



