2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000054464

1. Entity Narme

BRUNT 8 COMPANY, P.A., CPA'S

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address-

7369 SHERIDAN STREET 7369 SHERIDAN STREET
STE 201 STE 201
HOLLYWOOD, FE 33024 US HOLLYWOOD, FL 33024 US
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01132005 No Chg-P CR2EQ34 (10/03)
1 4. FEI Number Applied For
85-0874666 Nat Applicable
; : $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

BRUNT, JOHNH .
7369 SHERIDAN STREET STE 201 -
HOLLYWOOD, FL 33024
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8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, Slgnature, typed or printed name of ragisiered agent and tite If applicable,

{NOTE: Reglstered Ageni signalure requlred when relnsiating) DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

. LO000024851 {

$5.00 May Be
03/02/05-800532-011 150.00

Added 10 Feas

10. OFFICERS AND DIRECTORS {
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NAME BRUNT, JOHN H

STREET ALDRESS | 7369 SHERIDAN STREET STE 201
CrTY-5T-7P HOLLYWOOD, FL 33024
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TITLE S

NAME BRUNT, BRUCE A

STREET ADDRESS | 7369 SHERIDAN STREET STE 201
CITY-ST-7P HOLLYWOOD, FL 33024
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STAEET ADDRESS
Cy-Si-ZIP
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NAME

STHEET ADDRESS
GITy-ST-21P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | iunher cemfy that the infarmation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, téae empowered o exgpoute this ten rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE:

~
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Date Daytime Fhone #




