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

J‘r‘

]

- -ANNUAL REPORT Secretary of State

I
Pg,WCNl;JmIZAEHI #,?0400013651 9 o N 03-14-2005 90084 030 ***150.00
~OLDE TOWNE TITLE & ESCROW, IN ‘ o
Prinsﬁip@}_ﬁlgq(e 9_,{ E§us_i\nos§§ v ” Mailing Address i
. 69 SOUTH DIXIE HIGHWAY - -+ - . *- 69 SOUTH DIXIE HIGHWAY . .. o e e
ST, AUGUSTINE, FL 32084 - ) " ST. AUGUSTINE, FL 32084 - C - e
s s R IIECAR AN E A ERRRIE
Suite. Apt. #. efc. Suite. Apl. #. ete. 01172005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Numbar Applied For
. 20 -— “.Dq 1 \'f'"[“ 2-_ Not Applicable
T2p s o ~Counlry. R I Z“"‘. ——— Bounty - — —lsCenfiGag of Sials Desi” 0O fg-gg‘-a?;c‘;ﬁonm_,_ .'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BRUNNER, STANTON L
69 SOUTH DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
8T. AUGU_STINE, FL 32084 -
City FL Zip Code

B The above named enmy submns this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obllgat registered agent.

SIGNATURE : : T :
' Sigrature. lyped or printed name cf registered agert and title if applicable. .\ (NOTE: Rag\slara,a Agent sjgr‘al?r'e r_euuired. when reinstasing} DATE
1k A2 =R S SO UG SR 1Y : .
i FILE NOWIlI FEE IS $150.00 9. Election Campaign F_ina?cing ° "}$’5.00 May Be
E {_:’Aﬂ:er May 1 2005 FQQ WI“ be $55° 00 Trust Fund Contribution = -~ Acdded 10 Fees
. : QFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -iD [ Delete TITLE NP/D Rfhange [ Addition
NAME BRUNNER, STANTCN L ) NAME Bfunne,rl '5+an—+° n L_
STREET ADDRESS | 69 SOUTH DIXIE HIGHWAY stREETADDRESS | B 150 MsY mison R .
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 CITY-ST-7IP H ASTING 5 FL 32 l\-}-f
e D [ Delete TiLE p / D - 88 Thnge [} Addiien
NAVE BRUNNER, DEBORAH K RAME Brunner, Deborah K.
STREET ADDRESS | 69 SOUTH DIXIE HIGHWAY STREETADDRESS | GF |<50 1 br rissn Rd—
ory-st2p | ST. AUGUSTINE, FL 32084 , ar e LY | Hostingg FL 3204 b
me O © Ooeee . . e . Tl 5 ‘_D O Change  Edddition
naME NAME LoCane, TJessica
STREET ADDRESS . STREETADORESS | 0.0, B 0 X r| 13
CITY-ST-ZIP o522 |Uachings , FL 32145
TITLE [ petete TILE > [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-ZP CiTY-$1-2p
TITLE "1 Delete TITLE M change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further centify that the information
indicated on this report or supplemantal 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 regak POWETEThIo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE; > e 3 C? / o5

SFGNATUHEW_ TED NAME OF SIINING OFFIGER OA DIRECTOR Date Dayime Phone #




