EE AFTER MAY 1 1S $225.00

6’ HE S .
K - ‘q, FLORIDA DEPARTMENT OF STATE
CORPORATION # £ ’% Sandra B Morthai

ANNUAL REPORT

Spcretary of Sate

DIVISION OF GORPORATIONS

DOGUMENT # K6§310 (0
BRUCECD, INC.
I T T
S693-101 8T CIRCLE N. 569310157 CIRCLE N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666

Mahng Address

3. Date Icorporated o 2 | 3a Datwe of Last Reporl

020031989 | 05/01/1985

2. Puncipal Piar_:e*c{ri_jﬁsmess‘ T T TNomber Appled F

2] 7 ) | 502020506 | Nothepical |
Suite. Apt. ¥, Blc 5. Corticats of Status Des: 0 $8.75 Addional

22 Fee Required
City & State 6. Election Campaign Financing $5‘00 May Be

;:ﬂ Trust Fund Contribution Added to Fees

Rikdl —— S e
Zip | Courtry 8. This corporation has liatity Mo imangibig tax under s 199.032,

ZZEI _Zﬂ | Forda Statutes A ves [No

dress of Current Registered Agent isme and Address of New Registered Ageni

s Nameend

et Rame

BRUCE, CHARLES R.
5693-101ST CIR N
PINELLAS PARK FL 34666

82 Sweet Address (P.O Box Nuriber & Not Acceptatie;

83|

gt coe T T T 85| Zp Code |
FL®

A BG7. 1508, Flonda Staft s e wﬁﬁwéﬁ_caﬁ&él‘waﬁ‘s’{-._lb_n'ﬁs tri['-;_salenuen!ﬂffhe puipase of changing its registered office
e was @ tharizedt by the corporabon’s Board of direstars | neraty accept the appaintment as reqisterad agent. L am
ocla Statutes

1T Poraani 10 tho provisons of Sectons 607 050;
or reqisterad agent, or bath,in the Stale of § o
faminar wilh, and accepl the oblgatons ¢, Sevila

SIGNATURE . . . ) I
e xl_:ri'ﬁ Yy T Resst 8 O e Pl s | 777‘_____“7‘_&3 6
12. 13. [TIONS/CHANGES TO OFFIGERS AND D =2}
TITLE TT)_ ’ o e ) ) e w | ’ @
NAME BME, CHARLES R. 12 HaMT g
sizer anoeess | 5693-104ST CIR N, 1 A SHHELT AIDRESS g
| oy 5120 PINELLASPARKFL Rtieseee L |&
T D T DELETE 2INLE O
NAME BRUCE, JEANETTE O. 22 hANE
awseersooncss | 5693-1018T CIR N 2 ASTALET ADDATSS
| orestze PINELLASPARKFL o femmemae e e
TiLE [ DELETE KRR [ Caange  [O] Additicn
NAME 57 KAME
STREET ABDRESS 73 STRCE T ADIFESS
CITy-51-2P 3ACHTY -5 TP
L N T R T [ Change [} Additan
NAME 42 Nak
STREEI ADDRESS 42 BTREMT ADDRLSS
oiy-st-zZ0 | U | 44 Loty ST-2F o o ]
HILE [ DELETE 5 U UILE [} Change [ Addilian
HAME 5 2 NAME
STREET ADDRESS £ 3SIHEFT ADMRLSS
Cite ST-2F ] seonystoe |
TILE [] DELEIE € 1TTHE [ Chage  [0] Adenon
NAME 67 Kamf
STREET ADDAF S5 6 3 STHEE £ ADDRESS
Cv-S1-DP e | £4CiTy-ST-20 B

14 | do hereb, certity that the T aTTANGR SUppie vl tis il Fi 15 vonianly Turshed and does nat guee’y & exen phian clated in Section 119 07(3)k) Florida Staltes. | further
certify that the miormatan Inchcatadd o s annual reporl o supplement anciial report 1S true and accurale and thal ry sgnature shall have the same jegal efrect as if manc unger
oath, that | ant an officer or director of he carparatice, O Ine recendr or trusled en powered) 1o execute this reporl as redr arend by CGhapte 607, Flordda Statutes; and that my name

anpeacs in Black 12 or Block 13 i changed, o on an attachment yilnoan ackiress

SIGNATURE: Gl b | fivhe QDR

fraivs €N n

5

=1 d - * B - - - - Lo
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DHRECTOR




