2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jun 04, 2004 8:00 am

DOCUMENT # P03000069305 Secretary of State
BRAUNER INVESTMENTS. INC. 06-04-2004 90001 021 ***150.00
Principal Place of Business Mailing Acdress
7590 RIVER AVENUE 7530 RIVER AVENUE T e = e
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2. Principat Place of Business 3. Mailing Address I i
Suite, ApL. #, etc. . ' Suite, Apt. #, etc. 03272003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 2O0- 0077240 Hot Applicable
Eip . YCEE“I‘"Y_ . :":ip e A ?ounlw L& Certificete_?f Status Defirei‘ - O gaae g;‘im:dr;gtw
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Rag_sred Agent
. Name
BRAUNER, ANGELA K :
7590 RIVER AVENUE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 ;
i |
City FL Zip Cocle

8. The above named eﬁﬁty submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am fariliar with. and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or primed name of registencd agent and tie f epplicable. {NOTE; Regratered Agert signattrg ragured when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete e Cchange [ Addition
NAME BRAUNER, ANGELA K NAME
STREET ADORESS | 7590 RIVER AVENUE STREET ADDRESS
CITY -5T-ZIp GREEN COVE SPRINGS, FL 32043 CITY-§7-27
ME VP X pekse TME v P B crange [ Acdition
NAME BRAUNER, ANGELA K NANE BRAUNER FRANMK E.
STREET ADIRESS | 7590 RIVER AVENUE SIRFET ADDRESS 1550 River Av &
omy-s-7¢ | GREEN COVE SPRINGS, FL 32043 onv-s-2p | Greed Cove SPR(NGS, FL 320M3
TE : O besete e O change [ Addition
N R e NAME - . e
STREET ADDRESS STREET ADDRESS
CHY-ST.2P CITY.ST-27
LE O petee TE Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-21P - _ CITY-ST-2¢
e L7 etete TE [Jchange [ Adcition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ; GIFY-ST-2P
TME ) 3 Detete TLE erange [T Adeition
oy SRR R R NAME
STREET ADORESS ) STREET ADDAESS
.[‘JTYSTZIP A0 aE .inﬁ' --.-.~.,-.'.-.....p.- l.-.._._,.. s CiT\‘STHP

12. | hereby certify that the information supplied with this filing does not quallﬁ,‘ for the exemption stated in Section 119, 07%3)(:) Florida Statutes, | further "Certify that the |nforrnan0n
indicated on this report or.supplemental report ig true and acturate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation ar the receiver or frustee empowered o execute this repcm as required by Chapter 807, Florida Statutes; and that my name appears in Ellock 10 or Block 11 if
changed, of on an afjachment with an address, with all other like empowered. v

SIGNATURE:

Date . Daytime Phone #




