2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # L89834

1. Entity Name
BRUENING ENTERPRISES, INC.

ecretary of State

04-05-2004 90002 016 ***150.00

Principal Place of Business Mailing Address

857 E. IRLO BRONSON HWY 1101 VERMONT AVE vIUNMUIUY
SAINT CLOUD, FL. 34769  US SAINT CLOUD, FL 34768 US
1
2, Principal Place of Business ,A.P\dailing ress Illll’l” ||| lI“l ’IIII ||||| m“ llI |l| Illu l’lll ||Il| |1I“ll
0oy 101349
Suite, Apt. #, elc, Suite, Apt. #, etc. 03312004 Chg-P ' CR2E034 (10/03)
City & State ity &State 4, FEI Number Applied For
& Cloud FL £5-0203223 Not Appicadie
Zip Country ét’ 7 7 O Country 8. Certificate of Status Desired (] gg‘;’g&?:dmma'
=g Nare and Addreas of Cument Registersd-Agent- e B 7.-Name anc Address of New Rogistared Agent ————————

Name

BRUENING, HENRY C JR

1101 VERMONT AVE. Street Addr@ (P.O %ox Nurnb;r g Not Acceptable)
SAINT CLOUD, FL 34769 s

oo friars Cove P,

“1 St Cloud) e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farhitiar with, and accept
the obligations of ragistered agent.

SIGNATURE 3 l 31 0’1"

Sigraturs, typsd o printed nama of reg d mgant and litla it £ (NDTE: Registared Agant sighature requirsd when reinstating) T pate’!
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. 0  AcdedtaFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 1 pelete TITLE ﬂ Change [ Addition
HAME BRUENING, HENRY C. JR. NAME
STREETADDRESS | 1101 VERMONT AVE. smeeraooress | Y. 0. (DOX 01344
omv-stzp | SAINT CLOUD, FL 34769 avese |l (Voud . #3477 70
TILE 1 delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7p
TLE . O pelete TIILE {JChange [ Adsition
NAME _ ‘ NAME . ; ) ) o
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CIFY-S7-ZP
TILE [ Delete TITiE (Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-5T-72P
TMLE [ Delete TALE . (7 Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director '
of the corporation or the receiver or trustee empowered tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: M 213104 (Yo Aog-sug

TURE AND NAME OF SIGNING GFFRICER OR DIRECTOR Date Daytime Phone #

>




