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ANNUAL REPORT . . - ~~Mar 29,2004 08:00 A

PS;;EEEEM # 527664 Secretary of State

BRUNS & BRUNS, INC.

Principat Piace of Business — = _Mafling Address =

1072 SIXTH AVERUE, N. 1072 SITH AVENUE, K.

HAPLES,FL 34102 US NAPLES, FL 34102 US
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FILE NOWII! FEE IS $150.00 9. Dlection Campaign Financing $5.00 May Be
. After May 1, 2004 Fee wili bo $550.00 Trust Fund Contribution. (3 Addedto Feas~ -
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RN BRUNS, LINDA M.

STREET ADDRESS | 5305 TAMARIND RIDGE DRIWVE
Gity-57- 710 NAPLES, FL
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NALE BRUNS, DAVID B. {13/28/04~-830036-009 150.00
STREET ADIRESS | 5305 TAMARIND RIDGE DRIVE

oIpe-57- 20 NAPLES, FL P = -
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KAME BRUNS, DAVID B.

5T, HIVE
e DO NOT WRITE
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STRECT ADDRESS | 515 N 4TH STREET
CIYV-S-IP | SAINT MARYS, KS 66536
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12, | hereby certify that the information supplied with lins f;‘h;_n;!g does not qualily for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | kurther cerbity hat the infermation
indicated on this report or supplemental report is true and accurate and that my signatiure shall nava the same legal affect as it made under oath; that | a0% an olficer of drecior
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Morida Stalules; and that my name appears In Biock 10 or Block 11 if
changed, or on an attechment with an address, with all other ke empowered.
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