FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123244 D> 02-10-2005 90040 015 ***150.00

1, Entity Name

BRUGMAN, SUMRALL AND ASSOCIATES, INC.

Principal Place of Business Mailing Address ,
1814 NURSERY ROAD 1814 NURSERY ROAD : .
CLEARWATER, FL 33764 CLEARWATER, FL 33764 o .
R B A RN A
SIS Oakhueside. | SIS Cakhest b, .
Suile, Apt. #, elc. Suite, Apt. #, alc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
el YL eomanie. ¥ L 68-0530883 Not Applicale
Zépz _’ _1 ; C! ounlryE %23_’ 'j 2 amryﬂ 5. Certificate of Status Desired O ?ese'ggz[;f:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et ——— - - Namg ..~ +——- — —— e — [

SUMRALL, ERNIEC
1814 NURSERY ROAD Streal Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33764

Ve i Yok Ruchey FL l Q’&?js D

8. Tha above named entity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in thelState of Fiorida. | am familiar with, and accept
1tha obligations of registared agent,

&GNATUREML#E@A\ 1 / IQ’DS

Signature. typed or prinled name ol registered agent and btk W applicable. . {NOTE: Registered Agent signature raquirad when reinstating) DATE
.FILE NOW!! FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00'May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PT J pelete THLE [l Change  [T] Addition
NAME BRUGMAN, LIVINA S NAME
STREET ADDRESS | 5885 OAKHURST DRIVE STREET ADDRESS
CaTy-57-11F SEMINQLE, FL 33772 CITY-ST-2IP
e vP.§ O oetere e I change (] Adeilion
NAME SUMRALL, ERNIE C NAME
STREET ADDRESS | 1814 NURSERY ROAD sieeraooness | SY Dq EQ""L\"-\, M
orvs-2e | CLEARWATER, FL 33764 oS INes Racd
TMLE [ pelete TITLE [Cchange [ Acdition
NAME NAME
STREETADDRESS | | , . ] || seeeTanpeess | o
CIlY-ST-2P GIY-ST-2IF - -
TINLE 0 pelete TITLE {JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-210 CITY-ST-2IP
TILE [ Detete TILE [J Change  {Z] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
TITLE O Detete TRLE O chenge [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21 . CITY-S1-21P

12. | nereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wityj ar address, with all otheffike empihwered.

SIGNATURE: v : \]loD!oS 237/4949- 3314

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFW#OH MRECTOH Daytme Phone #




