FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 527664 ecretary of State
1. Entity Name 04-08-2005 90031 030 ***150.00
BRUNS & BRUNS, INC.
Principal Place of Business Matling Address ( .
1072 SIXTH AVENUE, N. 1072 SIXTH AVENUE, N. 400445749
NAPLES, FL 34102 US NAPLES, FL 34102 S : . ’
P s RSO AR

Suite, Apt. #, ete. Sulte, Apt. #, sic. 03302005 Chg-P CR2E034 (10/03)

City & S!;liter City & State 4. FEl Number Applied For

i _ 59-1720871 Not Applicable
ap T Country 0 “p ’ Country 5. &)enificate'of Status Desired | E‘g.g‘iﬁ?:éﬂohal
6. Name and A‘ddr;:-ss ol’ Current Reglstered Agent 7. Name and Address of New Registered Agent
6 "Name
BRUNS, DAVID.&7
1072 SIXTH AVE., SR Ach fa'T‘H' Strect Address (P.O. Box Number is Nat Acceptabie)
NAPLES, FL 34102 ’ :
City FL Zip Code

8. The-angg named entity submits this statement for the putpose of changing its registered office or raglstered agent, or both, in the State of Florida, {am fsmallar with, and accept
lhe ?pl"gayons of registered agem -

IGNA’]‘URE ! 2
Signature, typad or printed name of regsterar] agent and tkle if applicable. (NOTE: Aegisterad Agent signatsrs raguired when reinstanng) DATE
e e b T ] B
Ilion Campaign Flnancmg $5‘00 I\'ilay Be Toek
Trust, Fund Cantribiution. Added to Fees ' .
. W 4.*‘ PRI ' LA - '
OFFICEHS AND DHHECTORS 11. ADDIT} ONSICHANGES TG OFFICERS AND DIREC‘TOHS N 11
. [T Delete TmE [J Change [} Addition
HAME BRUNS, LINDA M. HAME
STREET ABBRESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-S1-2P NAPLES, FL CiTY-ST-ZIP .
TITLE 8T 1 Delete THLE [ chenge [} Addition
NAME BRUNS, DAVID B HAME :
STREET ADORESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
CiTY-87-2# INAPLES, FL . CiTY-SI-2Ip
me T DP T T T o F e T T ’ T Dchenge [ Adaition
NAME BRUNS, DAVIDB. HAME
STREET AUERESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-$1-71P NAPLES, FL GiTY-ST- 2P
MLE ¥ vo - X petete T [Jchange [} Aduition
HENE BRUNS, RONALD C HAME
—| -STHEET ADORESS | 515 N 4TH STREET STREET ADDRESS
GITY-51-2IP SAINT MARYS, KS 66536 - CITY-5T-21P
THiLE . 1 Delete N e [J Ghange’ [ Addition
. | eaME O . HAME '
; STREET ADDAESS | . : - STREEF ADDRESS :
- CAY-STIP | . ) . . CY-§1-T . . T s .
o me T © O oDeete e B D) change [ Ascilion
- R T : HAME . ' ‘ ' ST TR e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-57-219

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empuwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _5/71/ % M—' FF/s— 235-2& /—ﬁéf

SIGNATURE Aﬁ TYPED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dare Datirne Phone ¥




