2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07797

1. Enfity Mame
J.W. BRUNNER, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Princinal Place of Business

5760 SHIRLEY STREET
SUTEE 15, BUILDING 2

Maiting Address

14 DARBY (1.
NEW HARTFORD, NY 13413

NAPLES, FL 347108 US

TR EERARTRE

02022004  No Chg-P CR2EG34 (10/03)

4. FEl Number Applied For
16-0954261 ot Applicable

5. Certificate of Staius Desired [ 30-79 Additionat

: : NIRRT R L Fee Requived
6. Name and Address of Cumant Re_gizmmd Age_nt -

- INTHIS SPACE

BRUNNER,PETERT
481 RAVEN WAY
SUITE 105

MAPLES, FL 34110

o

B. The above named antity subwmits this statement for the puraosa of changing #s registered office or registered agent, o bath, in the State of Florida, | am farmifiar with, and accept
the obfigations of registerad agent.

SIGNATURE -
Bigrature, typad or panmsd name of reg: d aget o e & ppp! {NTTE: Ragisterad Agant signature reguired whet reirstating} : DAYE
FEE ¥ 4. tlection Campaign Finansing $5.00 MayBe UODaNN 32500
After Moy 1. 2004 e SR 0.00 Teust Fung Contribution. Addad to Fees (20504 -00006-014 150,00
10, CFFCERS AND DIRECTGORS T ¥
e FTD i

NAME BRUNNER, JACKW.
STRECTADDREES § 8837 TIBBITTS ROAD

GITY-SY- 2P MNEW HARTFORD, MY 13413
TRE 8D
RAME BRUNNER, MARCIA 8.

STREETADDRESS | 8937 TIBBITTS ROAD

CiTY - 5T-2IP NEW HARTFORD, NY 13413
TE v
HAME BRUNNER, PETER T.

STREET ADDRESS | 481 RAVEN WAY

TE

MAME
STREETADDRESS
CiTf-ST-ZIF

THLE

HAKE

STHEEY ADDRESS
Cry -5T-4F

12, 1heroby cadify that the information supphed with thiz Ring does nat qualify for the exemption stated in Saction 1 19.07&33(3, Flortda Statutes. 1 further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath,; that § am an officer or director
or irusiee empowerad to exacute this report a8 recuired by Chapter 807, Forida Btatutes; and that my name appears in Block 10 or Block 11 §
i rass, with aff other fike empowsared.

ks 2IFSTR-2/%%

NATUREZAND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

of the corporation of the re

SIGNATURE: ___
~—




