2004 FOR PROFIT CORPORATION

[ W . _ _ .
ANNUAL REPORT (AR) ~ FILED )
DOCUMENT # P00000027636 g Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
BRUSH & PUJOL, P.A.
Principal Place of Business l_kfléiii-né Address
825 E. MAIN ST. 825 E. MAIN ST.
EAKELAND FL 33801 LAKELAND FL 33801
T S AR OO
Suite, Apr. #, eic Suite, Apt. #. el B T MOORE CR2EQ34 (1 1/03)
City & State | City & State S 4. FEI Number Applied For
i} 59'363069_? _ ' | [Nt Applicatle
Zp Cauntry 2w Country 5. Certficate of Status Desired [ fg'gglﬁrd;;“ma'
6. Narne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Marme
EfTPE%F%?SlﬁESCTT,OS#,ElNlC Street Address {P.O. Sox Number is Not Acceptable) S
TALLAMASSEE FL 32302 e :
City ) FL l Zip Code )

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agant, or bath, in the State of Florida. ! am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE —— E— — .
Signature, typed of printed name of registered agent and Wie { apphicable (NOTE Regsterea Agent signature required when roinistating) DATE
FILE NOW! FEE |§_$150.UU, . 8. Election Campalgn Financing %$5.00 May Be
Afier May 1, 2004 Fee will be $55[J.'°°~ s Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department gf St;tg )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P C DOlodee | e S [Jchange L] Addition
NAME BRUSH, RCBERT M AME UOODO00 16458 ) o
STRECT ADDRESS | 825 E. MAIN ST. STAEET ADDRESS N1/28/04-80055-024 150, 00
gITY ST 2Ip LAKELAND FL 33801 o GITY- 5T- 21P
TTE 1% [ petete TLE [T Change [ Addition
NAME PUJOL, E. ALEXANDER NAME
STAEETADDRESS | 825 EAST MAIN STREET : - STREET ADRESS
Ciy-S7-2p LAKEL AND FL 33801 B Gy -5T-21p
THLE ' [ Delete TTLE Cchange [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-51- 2P CITY-ST-2P
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-29 CITY-ST. 2P
HILE O Cetete L ) I Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 7P CITY-$7-21P
TIRLE [ Delete ML [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-§T- 29 CHY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3%). Florida Statutes. ! further centty that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tgg empovvﬁreltli tohex?ﬁute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rags, with all other like

of the carporation or the recerver or t
changed, ar on an attachrment wit

SIGNATURE:

fj—zt o 4 Se3/fpo L-0lT3

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




