2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

. .
DOCUMENT # P02000049142 Feb 13, 2004 08: 00 AM
1. Enilty Name Secretary of State
MARLA L. BRUHN, ESQ. P.A.
Principal Placs of Business Mailing Atddres's —
1109 DEL AWARE AVE 1109 DELAWARE AVE
FT PIERCE FL. 34980 FT PIERCE Fi. 34950
Suite, Apt. ¥, elc Suite, Apt #, elc. ] - MOORE CR2ED34 (11/03)
City & State City & State T | 4 FE Number Aoplied For
] AP‘PLIED FOR NDT Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired [ ?g.;f;jq 'ﬁfgénonm
6. Name and Address of Current Regisiered Agent ' ' 7. Name and Address of New Registered Agent
Name
?l;%g-i BLEE:\V%[AAREL .ES(E} Sireet Address (P.O. Box Nuhberf;Ncﬁ- E\&:ép{réuéi '_ -
FT PIERCE FIL. 34950 : =
City ) — FL [ ZipCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obiigatons of registered agent.

SIGNATURE : e SR
Signature, yped o Rrinted name of tegistered agent and tile § zppicabie (NCTE, Ragislares Aqem s:anmure req.lvred whon ro:nstamg) TATE
FILE NOW!!t FEE iS $150.00 . .
: 8. Election C. fgn Finangin

 Atter May 1,2004 Fee will bp $550.00 Tt Fanaggtftr?buti;n "o iiscf‘eeiutohézgf °
Make Check Payable to Florida Departmem of Slate
10, OFFICERS AND D\HECTOHS ‘I T ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS N 11
BELE D 7 Delete TITE | Change [ Addition
NAME BRUHN, MARLA L ESQ NAME -
STAEET ACDRESS | 1108 DELAWARE AVE STREET ADDRESS e Jlfq] Pig&gi%é 424089 t ‘_3 {lﬂ
omy-gr¢ |FT PIERCE FL 349850 , oyt 2P BB
TME O Delete THLE [} Change Ei Adgiion.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP IFY-ST- 2P o
e {1 Delete e O cChange £ Addlhun
NAME NAME
STREET ADDRESS - § STREET ADDRESS
CiTY-5T-2P , o
TmLE 3 Delete TTILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o o CITY-ST-2P
TME 1 petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 B GITY-ST-2P
TILE 3 Deiete TLE ] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2F £ITY-§7-2IP o

12. | hereby ceriify that the information supplied with this filin 3 dces not qualify for the exemption stated in Saction 118, 0723)( ). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 1o execute this réport as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 lf

changed, or on an atachment with an address, with all other fike empowered.

SIGNATURE: THa LA Brul [HARLA L Ao yup, £

c:% a/smua—/ 7545 105 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylme Phane ¥




