2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 06, 2004 08:00 AM
DOCUMENT # 844913 / ’
1, Ently Name , Secretary of State
C.A. BRUHNS, INC.
Principal Place of Business — -_r\.;.-azling Address ‘ .
421 ROBIN HILL RD 421 ROBIN HILL RD
WAYMNE PA 19087 WAYNE PA 19087
Us us
Suite, Apb #, et = Sulds, Apt, #, etc. ‘ MOORE CR2ZEG34 (1 1"03)
Crly & State T | Ciy&sSte B O 4. FE Numoer Appled For
. . 13-5546976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiredt ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent _

Name

g?gw%% gACAI-b[i(‘SJE‘E_R E_SL%' Streat Address (P O, Box Number is Not Acceptable) - = _ -
777 S. FLAGLER DR #900 WEST - ~= : =
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonida, t am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE ) o _ _ . ) A
Swnalute, WRed of phated nama of regisiered agont and tile d applcable (NOTE Regy d Agent required whon o} DATE
FILE NOWIl! FEE IS $15000 . .
. . Elect Financi
Aoy 1, 2004 Feo wil b $350.00 e TR e 1y §300 e e
Make Check Payable to Florida Depariment of Siate '
10. OFFICERS AND DIRECTORS N EiR ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE g 3 Deteze g UGOODDN03R117 DOcmnge [T Addion
MM BRUHNS, CARL A NAME 32/06/04-80124-024 15000
STREETADORESS 421 ROBIN HILL RD STREET ADDRESS
CiTY-SI.ZP WAYNE PA 19087 B CITY-51-21P . L
TILE T 2 Delete TLE [ Crange [ Addition
NAME BRUHNS, DOUGLAS P NAME
STREET AODAESS [ 421 EAGLE RD STREET ADCRESS
TTY-S7-TP WAYNE PA 18087 o j onvestze ) )
TLE v O peiese jiiils D3 cChenge [T Addition
HAME BRUMNS, STEPHEN C NAME
STREET ADDRESS |3 DAWNS WAY STREET AGDRESS
ory-5T-2F  IMALVERN PA 19355 Ciry-sT-21P
e 3 Detele HRE O Change 3 Atdition
HAME HAME
STREET ADDRESS STRFET ADDRESS
oY -ST-3P CITY-51-2I9 )
THIE ] Dalele TALE TiChange I Aodition
PNAME NAME
STREET ADDRESS STREET ADCRESS
ITY- §T- 2 o o _ f orvestzp » L
RE L1 peiere THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SFREET AGDRESS
CIFY-ST-2P o CiTY-S1- 2P B

12, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify {hat the information
ingicated or this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oalfy; that | am an officer or direstor
of the carporation or the racemver Or frustee empowered to execule this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an aitachment with an address, with ali other like empowsred.

SIGNATURE: ﬁvf F Sy CARL A BAUALS //35/@ $10-6%7-3 247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tale Daytme Phone ¥




