2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000161186

1. Entdy Mame

BREWSTER KUMP ENTERPRISE, INC.

FILED

Apr 21, 2006 08:00 AM

Secretary of State

|
j
i
[
|

Princioa Place of Business Maning Aduress P "

163 MAGNOLIA WAY 183 MAGNOLIA WAY ,

2. Prncipal Flace of Business 3. Maiing Address ' ]

) S_i;ﬂe Apt. #, alc. Sune, Apt. i, elc. 1st MOORE RZET3A {10’05}
Cily & Siate City & Staa a. FEI Numbat 1 Appried Far
20-1830973L Hﬂp@@;;,—.;
Zip Country £ Couniy 5. Certificats of Status Deswad 0O $8.75 Acditionai
fFee Required
| 5. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent

Name . ! _

KUMP, FERDINAND B
163 MAGNOLIA WAY
TEQUESTA FL 33469

Sireet Address {P.Q. Box Number 1s Mot Acceptamei

L
I FL iZTpCDG‘s

8. Tha apove named entity Submils 1his statemans for the purpcse of changing #ts reglswreT:l_q—fﬁce or registered agent, of both, i the St ot Flofida, ¢ am famitiar with, and soc:
the ckligalions of registered agent. .

Cay

SIGNATURE

Srgtniure, Jped Of RTEN Babn 01 eESIBIE0 AGENT &mD WD b apphatic {NOTE Regrsiored Agemt Spnelure sotmatud what feastatiog) CATE

FILE NOW!!! FEE [S.$150.00

$5.00 May !

. ” re 8. Elegtion Campalgn Financiag
Afler May 1, 2006 Fee Wil B2 $550.00, . Trust Fund Cortfibwtion. £} Added to Fees
Make Check Payable to Florida Department of State |
E OFHICERS AND DIRECTORS M. ADDYIONSICHANGES 10 OFFICERS AND DIBECTORS IN 1t
TITet e TiLE . Chargs P
£3 pele J 0000524264 C charge L]
NAME KUMP, FERDINAND B HAME 0S/03 JBB‘SDEU?—UE?% ISG UU
SIREETADORLSS | 163 MAGNOLIA WAY SIRCET ADRESS i ==
LHY-ST-2¢ | TEQUESTA FL 33459 ) - ) CrY-§1- 2
L D [ seime T O Change  [OJ M-
RARSE SPEE, CINDY C HEME
STREFTADDMESS 1163 MAGNDLIA WAY SIRELE ADORESS
Ti-sT-2P | TEOUESTA FL 33459 CliY-51- 4P
i 3 oeiete Tt Dlohorge  ra
NANE KANE
STRELT ALCRESS SIR(ET ADDRESS
Ty -31-2P CHY-ST- 7P
T [ pesee Tiice Ot DI+
NANE HAME
STHEET ADDRESS SIRELT ADDRESS
CIFY-ST-DP CliY-ST. ap . | ]
e 3 pekse TilLE Ocrange Oa
NAME ' MAME
STREET ADDRESS STRELT ADORESS i
CITY-57- 2P GTY-51- 2P ’
ML 3 ceiete TIE = cm"a; QA
NAME NAME
SHHLLT ADDRESy STREET AGDRESS
osry-Si- 2 Gity- 8- ]

12. | hereby ceruly hat the mtarmation suppted with dus kling does not quably for the exernpions comamed in Section 119, Flonda Statutes. { furiher certily that the snformatic
indicated on this report of supplemerta) repod is true and ecewrate and that my signature shall have the same }egai eifect ag if mafie under path, that § am an officer or dire.”
{
A

of the corparation or the racaiver or truftea ampowerad 10 execute this report as leguired by Chapter 807, Flonda Stanstegl and {fiat my namhe eprears in Block 10 or Block

i changed, ar ¢n gl satwih afihdaress, with all ciber ke empowered.
Cader i 6 st sy

SIGNATURE:



