2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
May 03, 2004 08:00 ANV

DOCUMENT # P98000083446 =
Rﬂ?g{’%n};UCE, INC.

Secretary of State

Principal Place of Businass

4203 COVEY L,
NAPLES, FL 34109

Mailing Address

4203 (OVEY (L.
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

T

04292004 No Chg-P CR2PEDS4 {10/03)
4. FEI Number 7 Applied For
58-3534849 Nt Agglicable
» $8.75 additional
5, Centificate of Status Desired (] Foo Requirod

8. Name and Addrags of Current Regletored Agent

BRUCE, MARY
4203 COVEY CR.
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

E:

8. The above named entity submits this statement for the purpose of changing its cagistered office or registered agent, or both, in the Stete of Florida, | am jamiltar with, and accept

the chligations of registered agent.

SIGNATIURE

Slgrature, iyped o printed name of ragistered agent and e it apphcable.

{NOTE. Regstered Agant signature nequirad when relestaling

DATE,

FILE NOWI!Ii FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Faas

LO0O00154375

1. _ ~OFFICERS AND DIFECTORS ]

YTLE o

HAME BRUCE, MARY
STREETADDAESS | 4203 COVEY CT.
GeTy- §7-2P NAPLES, FL 34108

e

NAME

STREET ADDRESS
CTY-ST-20

TiNE

HANE

STREET ADDRESS
CITY-S§T-3P

e

NAME

SYREET ADDRESS
City-ST-2p

g

NAME

STREET ADDRESS
{ITY-S1-ap

THLE

NAME

STREET ADDRESS
CETY-ST-2I

o/ Uy UA-gled-0ig 150

DO NOT WRITE
IN THIS SPACE

4

12. | hereby certily thet the informalion suppiied with this ming does not qualify for the exemption statad in Section 1?3.07%3}6), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegat &
of the corporation or ihe 1eceiver or frustee empowered 10 axecula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1 or Biock 11§

indicated on this repont or supplemantal report is true an
changed, oronan alt‘achment with an address, with all ather ke empowetad,

‘act as if made under cath; that § am an cfficer or director

| .%gz/ogf 2393908

Phora #

SIGNATURE: :ﬁ@%ﬂ 100
SIGNA E GR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR
Ry ialaa . al



