\ FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000068609 : 04-16-2004 90022 034 ***1 50.00

1. Entity Name
BRUDER PROPERTIES GROUP, INCORPORATED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #

Principal Place of Business Mailing Address
18930 ST. LAURENT DR. 18930 ST. LAURENT DR.
LUTZ, FL 33549-2807 LUTZ. FL 9549;80—7‘
/8930 ST LAueenT 08
Suite, Apt. # elc Suite, Apt. #, efc 04122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
LuT2 FL 59-3729774 Kot Applicabls
i Count i Ceunt it
Zip ountry oy ouny 5. Certfficato of Status Desired ~ [J  $8-7 Acditional
U454 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- MName
DICKENS, MRK &
9340 N. 56TH ST., SUITE 200-A Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Dalete TME ) Kf:hange ] Additin
NAME BRUDER, THOMAS B NAME
STREETADDRESS | 18930 ST. LAURENT DR. STREET ADDRESS
omv-sTZP | LUTZ, FL 335492807 s | LT, Al 33555
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O betete TITLE [ change [ Adgition
NAME HAME
CTREETADDREGE |~ ™ " Tt %o T T ovm— - T e we—e o~ e RO ADDRESS [T T T T T - m— e — - —-— . -
CITY-57-2 CITY-§T-21P
TITLE [ velete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TITLE [ pelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST7-2IP . CITY-ST-2IP
TMiE [ Delete TILE [ Change [ Addition
MME | e . NAME :
STREET ADDRESS ' ' STREET ADDRESS
CiTY-ST-21F i CITY-ST-21P
12. | hersby cerliig that thie information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am 2n officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: 7 A /34.“4(1_&\ Thosns B. @euﬂm ‘//laf oY $13-74€ ("wﬂ
Da




