- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 642734 04-27-2006 90205 023 ***150.00
1. Entity Name
BREMER-BJURQUIST, INC.
Principal Place of Busingss Malling Address
1400 BAYSHORE BOULEVARD 1400 BAYSHORE BOULEVARD
DUNEDIN, FL 34698 DUNEDIN, FL 34598
e T BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
58-1951082 Not Applicable
Zio Gountey Zip Country 5. Certilicate of Status Desirad 0 gg‘;’esmﬁgﬁona'
6. Nameg and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BREMER, FRANCES M.
1400 BAYSHORE BOULEVARD Sireet Agdress (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 33528

City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prnted name of regrslered agent and lite it applicable. {NOTE: Registared Agent signalure requaes when rainalaiing) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution, O  Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 1 Delete TILE [JChange 7 Addition
NAME BJURQUIST, G CRAIG NAMC
SIRCET ADDRESS | 1400 BAYSHORE BLVD STREL T ADDRESS
CIlY-S1- 2P DUNEDIN, FL 00000, eY-Sl-2p
THLL DS 1 Delete TITLE [ Change {7 Addition
NAME BREMER, FRANCES M NAME
STREET ADDRESS | 1400 BAYSHORE BLVD STREET ADDRESS
CITY-51-2IP DUNEDIN, FL 00000, CITY-5T-28
TITLE T oetete TIRE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-21P CITY-ST- 2
NLE 1 Deleta TILE D Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§t-2i
e [ oelets TIILE [ Crange 1] Addition
NAME NAME
SIREET ADDRESS STREZET ADORESS
CllY-81-2IP CITY-ST- 21
TITLE O pelee WILE, - [J change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS ’
CITY-§1. 2 CITY-57-2P

12. I hereby certity that the information suppligd with this filing does not quatity for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address. with all other like ampowered.

s

SIGNATURE: = Nt ce 0P AV e b 9—/(€ wrniaz M bven ey See ] fves, (3D H34-57 2.2

=" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prigng +




