2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

FILED

DOCUMENT # H55247

1. Entity Name

BRUNS INC., GENERAL CONTRACTORS

Feb 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

P.O. BOX 981 _
WINDERMERE FL 34785-0981

Mailing Address

P.Q. BOX 281
WINDERMERE FL 34785-09381

2. Principal Place of Business

3. Mailing Address

i

I

I

(I

Suite, Apt. #. ele. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Nurnber Applied For
58-2561150 Not Applicable
Zie Gountry aie Country 5. Ceriificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) ~ | Name.. C S )
BRUNS, ALAN —

1932 BRANTLEY CIRCLE
CLERMONT FL 34711

Strest Address (P.Q, Box Numbser is Not Acceptabie)

City

FL , Zp Code . -

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed or printed name of cegistered agent and 1itle | apphcable

{NOTE Regslarec Agen signaiure reguirod when re.nsiating)

OATE

FILE NOW!!! FEE IS $150.00

ARer May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P © Clodele | me O Change [ Addition
NAME BRUNS, ALAN HAME -
STAEET ADORESS | 1932 BRANTLEY CIRCLE STREET ADDRESS 000043987 o
omv-st2p [CLERMONT FL 84711 CITY-ST- Zp 02/ 11A08-R000] -025 IS0 o

Tl Vs Coeete ¥ ne [JCrange [ Addition
HANE BRUNS, KAREN T

STREETADDRESS | 1932 BRANTLEY CIRCLE STREET ADDRESS

QY -ST-IF CLERMONT FL 34711 oITY-ST- 2P

e O] peiete T [l Change 3 Addition
HNAME NAME

STREET ADDRESS STREET ARDRESS

oiTY-st.zP CITY-ST-2P

MLE 7 pelete THTLE [ Change ] Addition
NAME HAME

STREET ADZRESS STREET ADDRESS

CITY-ST.7p CHY-ST-ZP

T 13 Deete I CJChange [ Addition
HAME RAME

STREET ARDRESS STREET ADDRESS

CTY-S1-2P § st

TmE O Delete TITLE Cdchange ] Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7P CITY-Si-2Ip

12, | hereby certify that the information supplied with this ﬁiing does not quéli-ty: Tor ;h?éxap:ibﬁ stated in Section 119.07) 3Xi). Florida Statutes. | further certify that the information

ndicated on this report or supplementalrepad

is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or director

of the corparatan or the recerver or trugiee empowered te execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachzrgit whh an Gddress?

with all other like empowered.

Daylime Phona ¥




