2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000087807 Feb 26, 2005 08:00 AM
T Eatiy Name Lo Secretary of State
BRUNERS INSURANCE OF TOWN & COUNTRY, INC.
Principal Place of Businass = B T Mailing Add;ess
7024 W HILLSBOROUGH AVE 7024 W HILL SBOROUGH AVE
TAMPA FL 33634 TAMPA FL 33634
T IR TR
Suite, Apt. ¥, eic. - Sute, APl %, a6, 15t MOORE CReEGS4 (10/04)
ity & State o — City & State ' 4. FEI Number Applied For
_ . N ) 59-3212704 Not Applicable
Zip Country - Zp | Country 5. Certificate of S.‘;tatus Dested  [J gi;!esq :;rded;nunal B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragisterad Agent

Name

%%Lil_% ﬁi?_rﬂggéﬁIOUGH AVE Street Addrass (P.O_. écx Number is Mot Acceplable}
TAMPA FL 33634 -

L City FL l Zip Code

8. Tha above named entity suEJmits _!his statél:ﬁen-t for the _pur;)os; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - - . . N
Signiatura, typed of piinted name o ragistated agent and hitle # applcablky {NOTE Regstered Agant signature required whan einstating) DATE
FILE NOW!!! FEEMSHA®O00-. . N
- wh TR QRN : 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trus: £ Fi-
i - . und Contribution. [0 Added to Fe

Make Check Payakle to FovidaDepmrinntof-State, ¢ s
10. OFFICERS AND DIRECTORS - 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delete it I change [ Addition
HAME GOULD, SANDRA J NAME o [Jiﬂ]:]ﬂr[n“g') 47354
STREE] ADDRESS | 7024 W, HILLBOROUGH AVE. STREET ADUKLSS L2810 J-gaﬁ ?-D 17 180.00
oly- 5. 2e TAMPA FL 33634 _ . CITY -1 2P
THLE O DeJete 1ITLE [F change ] Additlon
NAME NAME
STREEY ADDRESS STRLET ADDRESS
Ciry-ST-2ip ] _§ civ-sT R ]
TILE 1 petete HiLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip GIY-51.2P
THILE [ Delete nTLE {1 Change  [J Additkon
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITy-51-2IP - OHFY-SI-79
1114 [ pelete THLE [JChange  [J Addition
NAME MAME
STREE] ADDRESS STREET ADDRESS
CY-$1-2p . g omvsiee B
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-51-2P - CHry-sr-zim

12 | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corparation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like e wered.
) SdreT6suld  2fa3jos 8138855573

SIGNATURE: . il
L smzlruna AND TYFED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR Data Daytrma Fhona #




