2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000881

1. Entity Name
BRUNI CONSTRUCTION, INC.

10

Principal Place of Business

10499 FULTON AVENUE

Mailing Address
10499 FULTON AVENUE

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90396 008 ***150.00

BROOKSVILLE, FL 34613 US BROCKSVILLE, FL 34613  US ] : '
F SV N T

Suite, Apt. #, elc. Sulite, Apt. #, slc, 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied Far

20 — Of 45— Ll O Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O Eeaegesq l.:\irded(;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
‘ Nama
BRUNI, DAVID S T e s e T At T s e e Bt - . S - e e B ——
10499 FULTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed nama of registered agent and tille if applicable. (NOTE: Registerad Agani signature required when reinslaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘Added to Faes

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PT E O pelete TILE [Jchange [ Aduition
NAME BRUNI, DAVID S NAME

STREET ADORESS | 10499 FULTON AVENUE STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP

TILE VP,S O Detete THLE [0 change [ Addition
NAME BRUNI, ALICE L NAME

STREET ADDRESS | 10459 FULTON AVENUE STREETADDRESS

CiTY-ST-ZIP BROOKSVILLE, FL 34613 CITY-ST-2IP

Tine [ petete TME CJchange [ Addition
NAMF = N A e I —_ _ ) _
STREET ACDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE {7 Delets TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2IP CITY-ST- 2P

TILE [ Delele HLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP B . -
TME O Delete TLE "[Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7IP LITY-ST-2P

12. | hereby certi{z that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 35‘).

SIGNATURE: Y (lece £ Ly VPO s v 7-27-04 % 597447y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR ' Data Daytima Phone #




