2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000113417

1. Entity Name

BRYAN G. KUHN FABRICATION, INC.

ecretary of State

04-04-2005 90092 009 ***150.00

Principal Pface of Business

9344 COOPER TERRACE
BROOKSVILLE, FL 34601

Mailing Address

9344 COOPER TERRACE
BROOKSVILLE, FL 34601

20033509

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, ete. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Numbe Applied For
2= ]é 39925 Not Appiicable
Zip Country ap Country 5, Certificate of Status Desired (] $8‘75 A_ddilional
. Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KUHN, BRYAN G
9344 COOPER TERRACE
BROOKSVILLE, FL 34601

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen\, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped a peinted name of regisiored agent and ke i? apphcable. {NOTE: Registened Agent signatura requirad when rmnsiaing ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad lo Fees
10. OFFICERS AND DIRECTORS % 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ velete TLE [J Change [ Addition
NAME KUHN, BRYAN G NAME
STREET ADDRESS | 9344 COOPER TERRACE STREET ADORESS
CITY-ST-2P BROOKSVILLE, FL 34601 . CTY-51-2P
TITLE VST [ Detete THOLE . [Jchange [ Adsition
NAME KUHN, BRYAN G NAME
STREET ADDRESS | 9344 COOPER TERRACE STREET ADDRESS
CTY-5T-219 BROOKSVILLE, FL 34601 CITY-51-2P
TILE O pelete TITLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2P
TTE ' Detete me T T T T OThange T L Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP ' CITY-51-21P
e CJ Delete TMLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TME £ Delete TITLE OJcChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11if

d’_ff//?ﬂ/ & / v/ 3/2‘?/6 352 297 Y090

changad, or on an attachment with an address, with all ol

SIGNATURE: .zﬂﬂl-/

NA]#!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

oiRECTGA

Dayuma Phone #




