2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PO 1000068609
DOCUMENT # Feb 03, 2005 08:00 AM
BRUDER PROPERTIES GROUP, INCORPORATED Secretary of State
Principal Place of Business Mailing Acidress i -
18930 ST. LAURENT DR. 18930 ST. LAURENT DR.
LUTZ FL 33549-2807 LUTZ FL. 33558
i i = (AR
Suite, Apt #, atc. ’ Suite, Apt. #, etc. ) S 1st MOORE CHR2E034 (10/04
City & State ) City & State ) 4. PEl Number 59-3729774 Applied For
zp Country ap . Country 5. Cerlificate of Status Dasired ] gese’g;lﬁgﬂtic’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
bl — — SO AT TR -
QD3IE§ ilNgel-\rﬂE Pé'? SUITE 200_ A Strest Address [P.O. Box Number is Not Acceptable) o
TAMPA FL 3361T — ——— ——— -
City ) FL I Zip Code

8. The abaove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and : accept
the obligations of registered agent.

SIGNATURE - - - —r - .
Signature, typed o printed name of regrstered ggent and title if applicabla TNOTE Regustéred Agant signalure requffed when reinstating) CATE
' oW 50.00 C
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Dapartment of State
10. OFFICEF!S AND DIRECTORS l 11. : - ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11~
TMLE D O Delete TTLE O Change [ A
NAME BRUDER, THOMAS B KAME HOO00021 3041
SERFET ADDRESS § 18930 ST. LAURENT DR. STREET ADDRESS {F2A03/05~-80055-005 150, 00
Ty §T-2P LUTZ FL 33558 o oY -5l 2P
: T O ek X e ’ [ Chaige %A
NAME NAME
STRFET ADDRESS STReE] ADDRESS
CIIY ST-1p CITY-ST-2IP
MLE o 3 Delete ILE S [ change ] Adail
NAME BAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- TP l CitY-s1-2P
nmg ) Cloeete ¥ mme - [l change  [1&55
NAME NAME
STREFT ADBRESS STREET ADDRESS
CUY-5T.2ip CITY-SI- 2P
e T [ODelete T Clchange | L3 At
NAME NAME
STRFFT ADDRESS STAELT ADORESS
GHY-SI. 2P CiY-S1-2P
o S T Delete e ) T T T Dot A
NAME NANE
STREET ADDRESS STREE] ADDRESS
CITY- 1. 2P CITY-St. 7P

12, | hereby certﬁg that the information supplied with this filin g does not qualify for the exempion stated in Sectlon 119, Q7(3)h, Florida Statutes, | further certify that the :nfoe'mahon
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 dirscior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block H

changed, ar on an attachment with an address, with afl other fike empowered.
B - Be - 4. —Go@‘/

INTED NAME OF SICNING OFFICER OR DIRECTOR Daylmma Prore 4 ~

SIGNATURE:




