.- 7 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 844913 Secretary of State
1. Entity Name
v 02-07-2005 90046 025 ***150.00

C.A. BRUHNS, INC.
Principal Ptace of Business Mailing Address
421 ROBIN HILL RD 421 ROBIN HILL RD
WAYNE PA 18087 - WAYNE PA 19087
us us ’

Suite, Apt. #, eto. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

s . 13-5546976 Not Applicable
Ze Country Ip Country 5. Certificate of Status Desired a $8.75 ﬁtddillonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éygwEY'?E’ gél?gEIE_R Els_g Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR #900 WEST
WEST PALM BEACH FL 33401

City F L Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbkligations of registered agent.

SIGNATURE

Signature, fyped o printed name o regrsterad agent ang 1itle | appkcable {NOTE Begrsterad Aganl signature requred when reinstatng) DATE

9, Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [ Added 1o Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [Jchange  [T] Addition
NAME BRUHNS, CARL A NAME

STREET ADDRESS (421 ROBIN HILL RD STREET ADDRESS

CIrY-S1-21P WAYNE PA 19087 Cily-ST- 2P

fIILE T [ Delete THLE # Change [ Addition
NAME BRUHNS, DOUGLAS P NAME -

STRECT ADDRESS | 42l NNRErRD STREET ADDRESS 43 OAKFE&O RO Lo o =

CITY-ST-2IP WAYNE PA 18087 CITY-57-2IP .

11LE v ) 0 Delete 1TE [J Change [ Additicn
NAME BRUHNS, STEPHENC HAME i

STREET ADDRESS | 3 DAWNS WAY STREET ADDRESS

CiTY-Si-2IP MALVERN PA 19355 CITY-ST-2IP

TITLE O Delete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2P CITY.ST-2P

TITLE [ pelete WILE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-SE-2IP CIFY-S1-2IP

TLE O petete et [ change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS | *

CITY-$T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all otheglike empoweared.
SIGNATURE: Q/M« PRESI Ve /J/UJ' (,a.(g7..3253

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fale / Oaytrme Phone #

B




