I FILED
2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am

ANNUAL REPORT (AR); S
= ecretary of State
DOCUMENT # P03000027218 08-12-2004 90004 005 ***150.00

t. Enlity Name

W. BRUMBACH, INC.|

Principal Place of Business - Maifing Address

L}
PO BOX 163 L PO BOX 161 66432547
FORT MYERS BEACH FL 3|3931 FORT MYERS BEACH FL 33931
2. Principal Place of Bu_sme'ssf 3. Mailing Address Hnmm“m‘mumnm H” ﬂmm““um““lﬂ“"’ﬂlm
Suite, Apt. #. etc. L : Suite, Apl. #, alC. . MOORE CR2E034 (4’04)
City & Siate é , City & State 4. FEI Number Applied For
; ) C/I-060 2.0 9 Nol Applicable
Zp . (g:oun!ry Zip ) Country 5. Certfcate of Siats Desiea o gg.;?q m‘bm
6. Name and Adkdress of Currant Registered Agent ) 7. Namo and Addreas of New Regi d Agent
) TR ) ’ ) Nama ) .
. |
- a-gglélyfé\\g%;s\:\{quAMH T T A = v = ISgirpel Address (P.O. Box Number is NotAccepiatig) = @~ ~ewemia e cde
FORT MYERS:BEACH FL 33931
| .
| City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and ecceprt
the obligations of registeteld ager.

SIGNATURE x|
mw.qudem-Mdem. {NCTE: Ragisteed Agen signature requinbil whan reinaiateg) DATE

§.607.193(2)(b), F.S., allows for the waiver of the $400.00

. . ion Fi .
late fee. By checking this box, the corporalion certifies it 8. Election Campaign Financing 55.00 May Ba

e Check Payabla 1o Flovida Depain %l i not recsive prior notice. Fee to fila Is $150.00, Trust Fund Cortrinution. . [ Added o Fees
P R R T A ey T g ¥
10. ] OFFICERS AND DIRECTORS M. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13
e FRizS P ot O vetete e Ochage [ Additon
NaarE WitLiAnm H BRumpgsCk MAE
SHEETADORESS | €L ey (LE WIS STe TR STREET ADDRESS
ciry-ST. 2P Forr MyZesS REAMH ¢ 3393¢ EITY-51-af
e Cod ) Cpeme h Dlchage [ Addiion
NAME ' NAME
STREET ACDRESS : ' STREET ADDRESS
CTY-51-7P | CiTY-31- 2P . . )
mE [T o O e~ me » [ Charge L Addilon
HAME NAVE
STREET ADDAESS i 3 STREET ADDRESS o
L e s . i .
TME . ! | 3 peken TME Ocrame [ Addition
HAME - RAME
STREET ADDRESS C e . | smeer aooness
CITY-ST. 7P - GaTY-$T-2P
— — 5 oome p— O Crange [ Addition
NAME e HAME
STREET ADDRESS o STREET ADDFESS
EITY-5T-2P o CrTY-§7-Z1P
e o (3 Deiete L ’ [ change [ Aadition
STREET ADDRESS . . : STREET ADDRESS
Y- ST- 29 o CITY-$1-21P

12. ) hereby cerlify that thé information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicatad on ihis report or supplemental report is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
ol he corparation of the receiver or trustee ernpowered 1o execute this report as required by Chapier 607, Florida Siatutes: and 1hat my name appears in Block 10 or Block 11 it
changed, or onan atla.c?ment with an address, with alt other Iike empowered.

SIGNATURE: M—;#E:LP Wit am *J?ﬁ#:%‘-l*—b by (239) 70 of iy
: | EYGHATURE AWD TVPED DR PRINTED NAME OF SIGNING OFFICER OR DINECTOR =5 . R A Ciytina Prons #




