. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000135665 03-14-2005 90080 007 ***150.00
1. Entity Name
BRUME ENTERPRISES, INC.
Principal Place of Business Mailing Address
14628 BRADDOCK OAK DRIVE 717 EAST OAK STREET
ORLANDO, FL 32837 US KISSIMMEE, FL 34744 US
TP s A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-1678200 Not Applicable
ap | Coumy - P [ SERY L -5 Certificats of Status Desired” 3--- $8.75 Additonal_. _
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
BRUMBAUGH, JUDY
14628 BRADDOCK OAK DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32837

City FL ‘ 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 obligaticns of registered agent,

SIGNATURE
Signaturs, typed or printsd narne of regislared agerd and tills «f applicable. (NOTE: Hegistarad Agenl signalure raquired when rainstating} DATE
FILE NOWI!! FEE 1S.$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Detete TITLE . Clchange [ Addition

NAME BRUMBAUGH, JUDY : NAME ' .

STREET ADDRESS | 14628 BRADDOCK QAK DRIVE * 3 sTReET ADDRESS

CITY-5T-2IP ORLANDO, FL 32837 SIY-ST-2IP

TILE SVPD [ Delete e [ Change [ Addition

NAME BRUMBAUGH, RON MAME

STREET ADDRESS | 14628 BRADDOCK OAK DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32837 CITY-5T-2P

TINE i [ Delete TME [Ochange [ Addition
L S e e i aw N DA

STREET ADDRESS | © ' steeT woRess | - T T e e

¢ITy-ST-2P CITY-5T-2P

TILE O Delete TIME [l change  [J Addition

NAME NAME

STREFT ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-$T-2P

TILE O delete TILE T change (] Addition

NAME : NAME

STREET ADDRESS e . STREET ADDRESS

oTY-57-718 ) et

JTHTLE B ’ T [ Delete B WL - - S . _ {cChange [T Addition

NAME . i N ”

STREET ADDRESS STREET ADDRESS ) .

CITY-ST-2P GITY-ST-7P -, - N

12, | hereby certity 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 or supplemental report is hue and accurate and {hat my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
Teport as recquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

P 8@0#&»71/&'—# T--485

RE AND TYPED OR Wj& SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




