2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # 482709

1. Entity Name

BRUNSON-TRAWICK, INC.,

ecretary of State

04-13-2004 90019 044 ***150.00

Principal Place of Business Mailing Address

-3170-BLONHAM-AYE— —170 BLOYHAM AVE
-ORANGE-GHY-FL—32763 LS —ORANGE-GIFY- 132763 UIS
W A
2 Principat Place of Business 3. Mailing Acdress | } i} 1
80! lutermaTionvay Prwe | €6 Intermaniomar Puwy
Suite, Apt. #, etec. Suite, Apt. #, etc.
Suite 5& o S‘J'TE 500 04072004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
[ ace Maney, FL. Lake Maey . FL. 59-1615314 Not Applicatic
;,i?p::,a L M "C"”&’Y"S" T ",;i?i?;,:q'(;“"“' =-~Oou$rv s =™ |"s" cariicale of Stalus Desireg = [ “Eg'z:l‘;"r:‘f“""“'
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Heglsiered Agent
Name

TRAWICK, DONALD B

TRAWICK , DONALD G.

208 NSTARICAVE Street Address (P.O. Box Nurnber is Not Acceplable)
ORANGECITY, FL—32763
1126 HEReN RoaAP
“YREY LARCGO FL | 3%% 3+

u/g/04

SIGNATURE
Signans e, Typeah printed narme of regratered agent and tie if appicabie. (NCITE: Reg Agent required when
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11

e PD O Delete TE PAESIDENT M Change [T Acction

NAME TRAWICK, DONALD B. NAME TRAwWICK DoraLD B,

STAEET ADDRESS | 206 N STARK AVE STREET ADDRESS IL26 HEROM RoAD.

CITY-ST-ZP ORANGE CITY, FL 32763 CrY-$7-20 MEY LARG® AL “3 30327

THLE [ petete TITLE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE ' 3 delete NILE [ Change ~ [] Aurition
- RAME | o v e e T e NAMET T —— e — e i i s S e e it | e

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

MLE [ pelete TILE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST~ 2P CITY-ST-2P

E O Detete TME [dChange [T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

IMLE [ petete TTLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1-2P CY-SI-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

er of irustee empowered to execute this report a
with an address, with all giher I mpowered.

/

does not gualily for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
371'60 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho7-5L2-187§

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIHECTOR

q/g/f”i

Daytime Phone #




