FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am

DOCUMENT # F:J;;:‘;;:;;EPORT ecreta b of State
o ok
1. Entity Naime 04-13-2004 90008 020 150.00
BRUCE KAUFMAN, INC.
Principal Flace of Business Mailing Adcaress
7299 § PEACH STREET 7299 $ PEACH STREET
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
: T A O i
2. Principal Plact of Business T [ 2 Mailing Add'ess i I{ il 1 | ”
Sufe. APt B, etc. Sulta. APL. ¥, oic 04072004  ChgP ~  CR2E034(10/03)
City & State City & State 4__FEl Number 1 ! Applied For
5 LS' L“ L‘/L{ Not Applicable
zip Country Zip Country ' ; $8.75 Acditionas
. 5. Cerificata of Status Desirad (W] Fae Required
—— .. 6. Nams and Address of Current Reglstergd Agemt — . . - -  — — 7. Name and Address of Now Registerad Agem -~ - -
Name
KAUFMAN, CHARLES B
7289 S PEACH STREET Street Address (P.0. Box Nurnbar is Not Acceptable) ]
_HOMOSASSA, FL.34446. _ . . Pl S R e e e e e
City FL I Zip Coda
8, The above named entity submits this statement tor ther puf changing ita regislerea office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of pgister agent
SIGNATURE
Wummummmmn Agont sig: ] weher ro DATE
, 9. Election Campaign Financing $5.00 Mmay Be
m"ﬁﬁ?ﬁ&'ﬁ'ﬁ;‘fg 'ggso_m Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST [ pelae TRE [J Change [ Addltion
NAME KAUFMAN, CHARLES B RAME
STREET ADDAESS | 7299 S PEACH STREET STREET ADDRESS
crY-s1-a9 HOMOSASSA, FL 34446 CITY-ST-2P
me O peae e Clcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY. ST 2P OITY-ST-2P
mE O oeee ME O Crange (] Addition
NAME - NAME
STREETADDRESS | .. - —— e _— -~ STREET ADORESS - - . =
CITY-ST- 1P CITY-57-29
ME O petere TLE Dl crangs [ Addition
WAME . e R L S [T
CemeAbORESS | T T STREE) ADDRESS
CiY-S1-2P CmY-51-20
TME T peiete mE O ctange L] Adgition
WAME N
STREET ADDRESS R STREEY ADDRESS
cTy-51-2P el - CITY-ST-Bp )
TnE s ] Detetn me [ Change [ Additicn
STREET ADORESS ’ STREET ADORESS
e gr: I BTy i ST CTY-51-2P

iz 1 hereby oarlmthal the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thai the information
mdlcaled on this repon or supplenental report is true ang accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corperation or the recejver or rustee empowered 10 execyta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmyfny with 8p addiess, with alj cther jife empowered.

SIGNATURE:

"”z./pgh/ DS Q- 6324,

CF BIGNMG OFFICER Ot DIRECTOA

comd O
B o R e



