2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # Ho3338 ecretary of State
1. Ently ame 04-27-2004 90071 025 ***150.00
BRUCKNER INTERNATICNAL, INC.
Frincipal Place of Business Maiting Address
SOUIH HILLOGK -F=RRAC P ©-BOX-2 .
!18“.%93(—2534—' : POBOXZS%‘?F - J4udiaeo
INVERNESS Kl 34452- INVERNESS FL 34451
us us
kLY ¢ OGN RA O
19294 N 237 A | PO Box 2539
Suite, Apt. #, etc. i Suite, Apl. #, elc. , MOORE CR2EQ34 (11/03)
an & State City & State 4. FEI Number Applied For
P//{/I broke /_Ud { /MZCL’M&(! 58-2437004 Not Applicable
/, [ 3? 077 Cma? f_Zer 2 ‘? g5 / C(o]umry 5. Certificate of Status Desied [ . ?ge gesqaf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — ——— i - e e — ——— B ,Name_ L ,d, _'_' — - f i~ - R P ——
G N T
INVERNESS FL 34452 - 0o N W
City . ) Zip Code
Cerspec v ille FL |35 %04

is statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNQCI':UHFE ‘ LLLC‘/IZ//‘O /VgCL/L/b 2. 4/22/0 4

Signature, ly;j,eﬁ of printed name of registerad agent and titie i applicable. \JNQOTE: Registered Ag&s]! signature requirgd when reinstanng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
. . OFFICERS AND DIREGTORS . ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 17

LT el ] Detete TME / (7 Change K] Addition
. = z/ltﬁ ro .
e NECHYBA‘(KNGR!D HAME / ilechy ba (rgr

“STREETADDRESS | PO BOX 2594 ™ STREETADORESS | 27 [ K¢ ,[ LEE2] / /7}’

CITY-S7-2IF INVERNESS FL_,:‘ CITY-ST-2IP 2 ey /4 2 vid /f/c Z 77(9 7

I
e VP KDelete TIRLE 9] . O change 3 Addition
ecle

N NECHYBA, LUDWIG e VP Lwdwi /\0/ ) { ba

STREET ADDRESS | 1699 S HILCOC, TERR smevosess | T 00 AW 3 te e MI26

CITr-$7-27P INVERNESS FL ciy-§1-2p Ot ed VJ_QZ Eﬁ 22 & o/

TILE [ petete “f e : [l change T Addition
RAME [ — e v Y 7T OO U USSP —

.STHEET ADDRESS : . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ) O peiete - TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ C{TY-ST-2IP

TTLE 7 Delete TILE ’ {JChange [T Addftien

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P CiTY-ST-ZIP

TITLE 3 Delete TITLE ) [ Change [ Addition

NAME . NAME

STREET AODRESS STREET ADDRESS .

CITY-§T-7iP CITY-ST-ZP -

12. | hereby certify that the information supplied with this filin é] aoes not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: rﬂw,w&/ Sbote: fworid /%’aéa/m (//22/04/ (352624 /337

SIGNA?U AND TYPED OR PRINTED NAIIE oF S{fNING OFFICER OR DIRECTOR Date Daynme Prong #




