»
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~__ FILED

DOCUMENT # P01000001821 Feb 25, 2004 08:00 AM
1- Ently Name Secretary of State
BRUNI! JAEGER, INC.
Principal Place of Business ' Mailing Addr.ess o
16 EMERALD BAY DR 18 EMERALD BAY DR
QLDSMAR FL 34677 OLDSMAR FL 34677
e eweom 7 |[[[{H U |I|H||I|I|l!|I|IllUiII|
Suite, Apt. &, etc Suite, Apt. #, eic. T ) MOORE CR2E034 (11/03)
City & State ST Cly & State  _ . ] 4 FE!Number Apphed Far
59-3690038 Not Appixcabie
Zip Country Zp Couniry 5. Certificate of Status Desired d fes; gesqlf:i‘gt'ona'
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i ) ' Name )
“{QEECIEAEEHF’{EES rgAY DR Street Address (P.0. Box Number is Nof Acceptable) S
OLDSMAR FL 34677 - i
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of balh, in the State of Floricda. [ am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — - . -
Sgnature, iypad or piied name of regstered agont ana hle i Apphcabte (NOTE Regstered Agert sigrature fequired when reinstarng) DATE
' ! N . N e i N B T T T T T
FILE NOW " FEE IS $1 50 OG e 8. Election Campalgn Financing $5.00 May Ba
Afier May 1 2004 Fee Will be $550 00 s Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i i1 ADDI‘T(ONS."CHANGES TO OFFICERS AND DfRECTORS [YET
TILE P [ Delete THLE O change [ Additior
NAME JAEGER, BRUNI KA. LA0DNONES0ER
STREET AODRESS | 16 EMERALD BAY DR STREET ADDRESS 12775/ M-80024~018 150,00
CITY-ST-21P OLDSMAR FL 34677 CiTY-ST- 2P
i 1 Delete T ' C3chawe [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CHTY-S$T-21P CITY-ST- P
TLE T Dodee TLE T ' " Change [ Addition
RAME HAME
STREET ADORESS SIREET ADDRESE
CITY-5T-2ip CITY-5T- 2P
TMLE T O Delete ~F e ) | Ghanhé_ "TJ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE T O elete TIME ) [l changz L1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GITY-5T- 2P
e ok e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CIrY-ST- 2P

12. | hereby cerlify that the information supplied wath this filing does not quaiify for the exemption stated in Section 119, O?ifa}{i} Florida Statutes. | further certify that the information
indicated on this report or supplementalsepcit is true and accurate apd that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation ¢r the receiysf or ingfice empowered |g execute this report as requived by Chapter 807, Florida Stafutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith M addrass, with &) er like empowered., } % -~ g \r\ ?
PST-39

SIGNATURE: fGeag (i, jc}c"m% 2-(9-0Y _
/ /;aﬁmrunzmum:n/d /KINTEDNAHEWINGOFHCEHORDEREGTOH Daylime Prione # N




