e

FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000103639 R 03-14-2005 90104 034 ***150.00

1. Entity Name

BRUNO SERVICES INC.

[

Principal Place of Business Méiling Address '

1876 GILBERT ST. 613 N. KEENEROAD ST :
CLEARWATER, FL 33755 APARTMENT B ) ‘ - 500257 17

CLEARWATER, FL 33755

s e [

Suiie. Apt. #. etc. Sulte, Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3750833 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - Name .

STASIK, ALBIN
1876 GILBERT ST. Straet Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City ’ FL l Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signatura, lyped or printect name ¢l registarest agent and fitle if applicabls, (NOTE: Ragisterad Agenl signature raquired when reinslating) . DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. | Added 0 Fees
10. OFFICERS AND DIRECTORS 11. . i\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b £ pelete TMLE ' O Change [} Addition
NAME STASIK, ALBIN NAME
STREET ADDRESS [ 1876 GILBERT ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CiTY-ST-2IP
TITLE 01 oelete TILE . ) - [ change ] Addition
- V| BRONISLAW 5 TASIK
STREET AUDRESS srcteoress | ($76 G ILOERT STREE T
CIvY-57-2P CiTY-5T-ZPP CLEARVATER , FL 33755
1ME 1 pelete TILE ! O change [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS -
CITY-ST-2IP Ciry-51-21P
TINLE 7 pelete TMLE -OcChange 1] Addition
NAME ) NAME ‘ -
STREET ADDRESS | - STREE ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleta TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE £ elete TME O change (7 Addition
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.0753)(0. Floricta Statutes. I further certify that the information
intticated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that t am an officer or directer
of the corpaoration or the}recﬁwer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, wilh afi other like empowered. .
oI OS  727-149-7795

Ly 4CB/N STASIK
SIGNATURE: é‘/"or.: Lt LRES,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date | Daytime Phang #




