2004 FOR PROFIT CORPORATION

__.» ANNUAL REPORT (AR) FILED

1. Entty Narmo Secretary of State
BRUNERS INSURANCE OF TOWN & COUNTRY, INC.
Pancipal Place of Busmessl T Mading Addrass
7024 W HILLSBCROUGH AVE 7024 W HILLSBOROUGH AVE
TAMPA FiL 33634 TAMPA FL 33634
N IR
Suite, Apt. #, etc. e Suite, Apt. #, aic. . - MOORE CR2E034 ” 1;03}
Tity & Siate 3 Cry & State — = % FEI Number — _-§Ap[.::lledvf:mq -
3 59-3212704 ot Appicati
a0 Counlry Zp Couniry 5. Centificate of Simus Deswed £ fﬁgggq Addiional
& Name and Address of Current Registered Agent "7 Name and Addiess of Naw Registared Agemt
Name:
?{%&L\% SQQISDBR@;OUGH AVE Streat Address (F,O. Box Mumber 1s Not Accep;;;k;{ —

TAMPA FL 33634 : - e

City - ] ' FL—’ leCo:;;—-_

8. The above named entity subimits this siaterment for the purpose of changing s registered office or registered agent, or koth, in the State of Florida, [ am familiar wath, and accept
the alkgations of registered agent.

SIGNATURE : : - - e P oo e e
Sigranng, Wped of grtited name of eegittered agon! and e  aoplcabile. {HOTE Regisfared Agent Signabne reqursd whan renisiaing) - - DATE . i

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing $5_30 May Ba
Trust Fund Conurfbutian, (I Added to Fees

8. OFFICERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
Tlite P 3 vetee T L CiChange L1 Addition
NAME GOULD, SANDRA J NAME

STREEY ADGRESS | 7024 W, HILEBORDUGH AVE. STREET ADDRESS

STestme (TAMPATLSSSR | N i Y ety s s o T aes .
THLE £ pesete T 32/ 137048001 1 -0057 g, (7 addilen
MAME HNAME

STREET ADDRESS SIREET ADDRESS

OiTY-87-4F . _ LTy - 87 217 ) . _
e 7 detets I P Change T3 Addisen
Hahg NAME

STREET ADDRESS STREFT ABDRESS

STy -5T- 27 ) . yomstw - R .
HILE {J petere THLE [Cohange T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oY-51-29 . ) L. Y -5T- 5P e ) e B o
TmE £ oeese I [CdChange [ Addition
MNARL NAKE

ETREET ADDRESS r STREET ADDRESS

CITY-51-IP o ) L. §unsiae ) ——
TLE 3 paiete WiLE [J Change ] Addition
MNAME l HAME

STHEET ADDRESS STRECT AQDRESS

LIY-S1- 79 N LiY-31. 2P . -

12, | hereby gertily that the informagion sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | futther certify that the information
inchcated on this report o supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an afficer or direcios
of the corporation or the raceiver or tustee empowered (g exeowe fus repatt s sequired by Chapter 607, Florida Slatuies: and that my name appesrs in Block 10 or Block 11§
changed, or on an aftachiment with an address, with all other like efbowered

SIGNATURE: andra J- 6‘1’ pfd —’fou"e}s Def/m/a(} 313 %g;ggm

Daybme Phone 8

7 SIGNKTURE AND TYRED OFf PAINTED NAME F SIGNING GFFICER OR DIFECTOR




