FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000027034 ecretary of State
1, Entity Name 04-28-2005 90200 024 ***150.00
BRUMLEY INVESTMENTS INC.
Principal Place of Business Mailing Address
2140 FOREST HOLLOW WAY 2140 FOREST HOLLOW WAY
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 .
* |
2. Principal Place of Business 3, Mailing Address I f I ‘ ‘
Suite, Apt. #, eic. Suite, ApL. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
03-0531€12 Not Applicabla
Zip Couniry ap Country 5, Certificate of Stawus Desired O ?:;'gasq‘:gdmna'
6. Name and Address of Current Regl Agent 7. Name and Address of Now Reglstered Agent

Name
ERUMLEY, JAMES C 1Il
2440 FOREST HOLLOW WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL I 2Zip Code

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

SIGMATURE
Signature, tvped or prinied nama of reQisteied agent and tite | apphcabile. {MOTE: Registered Agant sigriabue reqused when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Carnpaign F.mancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 pelete TILE [ Change [ Addition
NAME BRUMLEY, JAMES C lli NAME
STREETADORESS { 2140 FOREST HOLLOW WAY STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
e VP [ pelete TIE [OJchange [ Addition
NAME BRUMLEY, LESLIE M NAME
STREET ADORESS | 2140 FOREST HOLLOW WAY STREET ADBRESS
CITY-5T-2F JACKSONVILLE, FL. 32259 CITY-57-2P )
TILE O pelete TmE Ochange  [J Adddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cIry-ST-2P LY -S1-2P
VITLE [ detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

Uiaslos taidegz -vreo

Derytime Phore 8




