FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000101327 Secretary of State
07-14-2005 90079 031 ***158.75

1. Entity Name

PAULA BRUTON, INC.

Principal Flace of Businass Mailing Address

2051 ISLA . 2051 ISLA .
NAPL;Mmm us \ﬂ NAPLES, 34105  US 200 3520

=P S v i Illllllﬂlllﬂlliﬂllllllllﬂi;llllﬂIIIIIIEIIllﬂlIIIIII |

475 Creech RD b2 STonEgre DR
Suita, Apt. #. etc. S:z:" :;':2; T 07122005  Cng-P CR2EC34 (10/03)
City il\?la.l::‘ P(,Zﬁ . FL City & Stata ' 4. FEI Number ;:lpi;dp{f;hle
Zipq- 5._" 03 'Sju g%’ Zie Counfrc’ 6 e 5. Certificate of Status Desired E/fg'ggq:?;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BRUTON, PAULA
NS FL . D le®h  STONEGATE e
NRPLES, L 3T

Street Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Coda

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

SIGNATURE
- Signatiwe, typed or pringed name of registerad apent and it i spplicatie. {NOTE: Registaned Agant signatumne requined wher [estasng) DATE
FILE NOWHlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10.- OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TME [ Change [ Adddition
NAME BRUTON, PAULA NAME
STREET ADDSESS | 2051 ISLA VISTA LN. "} STREET ADDRESS
Civy-51-2P . NAPLES, FL 34105 GTY-Si-ap
THLE VP O Delete TME [ Change [ Addition
NAME BRUTON, GARY NAME
STREET ADDRESS | 2051 ISLA VISTA LN. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL. 34105 Cry-S1-2p
TME S O oelete TNE O Charge [ Addition
RAME MEYER, NORMA NAME
STREET ADDRESS | 100 GLENVIEW PLACE, NO. 700 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CIrY-81-29
e T Do TE [ Change [ Addiion
NAME BRUTON, JUSTIN NAME
STREET ADDRESS | 2051 ISLA VISTA LN. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE [ Delete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-5P
THLE [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-ZIP

12. | hereby certittg that the information supglied with this filing does not quality for the exempiion stated in Section 119.07({3)(i), Rorida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 17

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: 1-12~05 239 298 1944

mﬁﬁ AND TYPED UR PRINTED NAME OF OFRCER OR




