2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGUMENT # M77661 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
BRUGGER'S ESTATE APPRAISAL & LIQUIDATION
SERVICES, INC.
Principal Place of Business Mailing Address .
1377 LAKESHORE DRIVE 1377 LAKESHORE DR
NAPLES FL 34103 NAPLES FL 34103
e w1 [I[[IWWERAI AR
Sute, Aot ¥, otc Sute, Apt #. etc. ' MOORE CR2E034 (11/03)
City & State D “City & State — 4. FEi Number ) Applict For
. . ] 55-2891965 Not Applicable
Zp Country 2ip Country 5. Certlicate of Status Desired d geae'gfqtﬁf:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGGER, JOHN N

600 FIFTH AVE. S.. SUITE 210 Sireet Address (P.C. Bax Number 15 Not Acceptable)

NAPLES FL 33940

Cily FL Zin Cade

8. The above named entity submuts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S EE.
Sigrature typed &t prmied name of refisered agort and tie ¢ applicatle NOTE Regstered Agent signalurs requrrad when renstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
- 9. Electio Fi

After May 1, 2004 Fee will be $550.00 . TruztlFZr::éagc?rilr?;utiS: e (] f%gowh;aeyége
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS _ 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o gﬁLGGEﬂ SANDRA S ] okt i LnOLanG 7810 951? o e
NAME X NAME (P AT A 4.

G AT A04-80014-023 150,80

STREET ADBRESS | 1377 LAKESHORE DR STREET ADDRESS B =
CIFY-31- 2P NAPLES FL CITY-5T-2IP N
TILE vD 1 pelete TiTE Dl change £ Addition
NAME BRUGGER, SANDRA S NAME
STREET ADDRESS | 1377 LAKESHORE DR STREET ADORESS
ery-sT-2P INAPLES FL LiTY-ST-2P ) -
TILE O petate TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P Ty -31- 2P } o
THLE 3 Beicle TLE ElCrange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-58- 7P ‘ _
TITLE ] Dalete k3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-§{-2IP 7 - ) s
TITLE [ Deiete TITLE, [J change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not quahfy for the exempition stated in Secticn 119.07(3)(j). Florida Statutes. [ further ceruify that the information
indicated on this report or supplemental repert is Irue and acturate and that my signature shall have the 5ame legal eflect as if made under oath, that | an: an officer or director
of the corporation Or the receiver or truslee empowered 0 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 alt ather ike empowered.

SIG NATURE: ¥ Bayime Phone #




