2004 FOR PROFIT CORPORATION

f e

ANNUAL REPORT (AR)

FILED

DOCUMENT # 642734

1. Entty Name

BREMER-BJURQUIST, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

1400 BAYSHORE BOULEVARD
DUNEDIN FL 34638

Mailing Address

DUNEDIN FL 34598

1400 BAYSHORE BOULEVARD

2. Principal Place of Business 3. Mailing Address

AT

T

Suite, Apt #, ete,

Sulte. Apt, #, etc. MOORE CR2E034 (11/03) ~
City & State City & State 4. FEINumoer _ o Applied For
59-1951082 |E }N;}’t;w’“w.{, .
e Country 2 Goumiry 5. Cenificate of Status Desired O $8.75 Adiditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteredj)_lgem
Name ’ ) T

BREMER, FRANCES M.
1400 BAYSHORE BOULEVARD
DUNEDHN FL 33528

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip C;d»eﬁ -

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar v;ith, and accept

the cbiigations of registered agent,

SIGNATURE .
Signature lyped of prinled name of registered agont and litle f appicabla.

NOTE Regisiered Agent sigralure required when remstaiing)

DATE

FILE NOW1!I FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable to Flotida Department of State -

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fo L2 Delee TilLe [ Change [ v
NAME BJURQUIST, G CRAIG NAME o L m
STREETADDRESS {1400 BAYSHORE BLVD STREET ADDRESS - EUU,UQGQ 14 IEH T e
oTY-sT-2P [ DUNEDIN, FL 00000 CITY-ST-2IP L2 04-80010-020 150,00 T

e D5 1 petete TE [ Chance [ Adetisc
NAME BREMER, FRANCES M NAME

STREETADDRESS | 1400 BAYSHORE BLVD STREET ADDRESS

CITY-ST-ZIP DUNEDIN, FL 00060 ) CITY-ST- 21

TITLE [ beele l TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Zip CITY-SY-zip

TILE 3 pelete TIMLE [-] Change At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-ST-2IP

WILE 1 Detete L [JIChenge [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P ‘

TILE [ pelete e [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2I7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cehify that the information |

indicated on this report or supplemental regort is true an

accurate and that my signature shall have the same legai effect as if made undsr oath, that | am an officer or director

<t the corporation of the ﬁ'ecerver_ or frustee empowered ta exccute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or 0

n addrass, with all ather mﬁﬁwered.
SIGNATUR F

SIGNATURE AND TYPED OH PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Priore #



