FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000098489 04-29-2004 90338 016 ***150.00
1. Entity Name
BRUNNER'S HOME MAINTENANCE, INC.
Principal Place of Business Maiiing Address (T 7=
14058 47THRD, P.0. BOX 636
WELI_.BORN, FL 32094 WELLBORN, FL 32094
T S W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
Sp-003/ .@ o 1 Not Applicable
B flp — SOUTE’_F - _ Zie o Coumry_u |5 Certificate of Status Desired _ [] g‘g.ggﬁ:ﬁ;ﬂonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRUNNER, WAYNE R
14058 47TH RD 5 Street Address (P.O. Box Nurnmber is Not Acceptable)

WELLBORN, FL 32094

City FL I Zip Code

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

SIGNATURE
Signalura, typed or grinted name of reyistered agenl anc title if applicable. (NOTE: Reg'stered Agent sigrature required whan reins:ating} DATE
FILE NOWIl! FEE IS $150.00 3 Election Campalgn Financing ., $5.00 way 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added io Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [J Detate TITLE [ Change [ Addition
NAME BRUNNER, WAYNE R NAME
STREET ADCRESS | P.O. BOX 636 STREET ADDRESS
CTy-57-2P WELLBORN, FL 32094 CITY-§T-219
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE e ‘ — = {3 Detete~"" TiTLE - - = - ; {1 change [ Acition~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2p
TLE i [ Delete TITLE [ Change [T Additicn
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-20P
TMLE . [ pelete TLE £] Change [ Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or sugplemental feport is true and accurate and that 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 lrustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ztip o foo o fas Jo 7

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Dats Daytims Phone #




