, FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F76356 02-22-2005 90029 011 ***150.00
1. Entity Name
GEORGE H. BRUSS, INC.
Principal Place of Businas.s Mailing Address JUuULfb4y
% JACK WINEBRENNER % |ACK WINEBRENNER
3773 CENTRAL AVE. #A185 3773 CENTRAL AVE. #A185
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e s MR AT
Suite, Apt. #, ste, Suite, Apt. #, etc. 02012005 Chg-P N CR2E034 (10/03)
City & State City & State 4, FEF Mumber Applied For
59-2179169 Not Applicable
Zip Country ) Country 6. Certificate of Status Desired [ ?g ;’g m&“"“a'
-—~—————@8,- Nam®e and Address of Current Registered Agent-=— = 7 Name and-Address of New Reglstored Agent—— -
Name
WINEBRENNER, JACK

3773 CENTRAL AVENUE Streat Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33713 :

City ' FL IZipCode

8. The above named entity submits this statement for the purposs of changing its ragnstered oftice or regsstsred agent, or both, in lhe State of Florida. | am familiar with, and accapi
the obhganons of reglstered agent. . . . N . ) : -

., e ; e Lt e e v - e Lot

'S1GNATURE _ - —
lSigrun.m typed or printed name of regisiered agent and fitle it applicabls, (NOTE: Raglstarad Agent signatine raquisen when rainsiating) DATE

A FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 May Be A -

'After May1 2005 Fee will be $550.00..| .  TrustFund Contriniion. (' Added to Fees . i SN S

LI e }

10. - ; OFFICERS AND DIRECTCRS 1. - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ datete THTLE O change [ Addition
NAME BRUSS, GEORGE H NAME .
STREET ADDRESS | 2229 MERLIN DR. STREET ADDRESS
CITY-ST-21P JEFFERSON CITY, MO cITy-5T-219
THLE s £ etete TMLE Elchange [ Additien
NAME BRUSS, LUANNE A, HAME
STREET ADDRESS | 2229 MERLIN DR. ’ STREET ADDRESS
CITY-ST-2P JEFFERSON CITY, MO CITY-ST-ZIP
TITLE [ Delete TITLE _ [Jchange [ Addition
HAME ‘ N ’
STREETADDRESS | i . T STAEET ADDRESS
CITY-ST-2ZP - OITY-ST-2IP
TmE ‘ 0 pelets me Clchangs [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 29
TME O pelete TTLE Ochange [ Aaditicn
HAME ‘ o WAME o L
STRETADDRESS | = "~ S Tao 7T T THCSTREETADORESS T T e e e T
orystze |- o T T AR 126 Tomormernommm Tt
L _-DOpees. ~ Jrime | Lo e [ changa [ Addiion
NAME LR A NAME " et '
STREET ADDRESS m—— T mmm e e ""'."""" T marm e -STHEET ADDRESS- | == ==+ - T - Tt e . -
£ITY-8T-20P SO0 . T R e

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0) Florida Statutes. | further certify that the information
indicated on this rapert or supplemental repert is true and accurate and that my signature shalfl have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowswed o execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 |1
changed, or on an ahachg with an address, with all other iike empowered. .

S|GNATURE:4,“Z%MM/ George U Bruss 2/18/05 727/327-1202
SIONATURE @IRD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phane #




