FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P96000014656 ecretary of dtate
01-10-2005 90019 035 ***150.00

1. Entity Name
BRUYN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

223 COTORRO {N 223 COTORRO LN Juuullgl
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
R Ll |IlﬂllﬂlllﬂllllﬂlllﬂII]]iIIMIHIIlIIlllllﬂ]llﬂllﬁﬂlilllﬂ
|P§5T feswckRo | IR0l Weswek Ra
Suite, Apt. #, etc. Suite, Apt. #, eftc, 01062005 Chg- CR2E034 (10/03)
ity & S [N 4. FEI Number Applied For
g“j‘ . ‘1 LA S""" M§ (\ <‘ T&—L‘&MS T Mu‘-'- 59-3377880 Nol Applicable
Zip oun - : $8.75 Additional
2 g gq n‘m\\ nS a 7 8q’ g'r- - 5. Certificate of Status Desired (] Feo Foquired

Al

6. Name and Addrese of Current Registered Agent 7. Nameo ahd Address of New Registered Agent

BRUYN, DAVID B

223 COTORRO LN Sirget {P.C} Bog Number is Nat opta
SAINT AUGUSTINE. FL 32086 Vo ey T"&o

Cirgi . h—\mg\m:&-‘ FL | Zgrﬁo g ‘+

8. The above named entity submits this statement tor the purpose of changing its tegistered office or registered égdl or both, in the Stale of Florida, t am familiar with, and accept’
the obiigations of registered agent,

SIGNATURE
Signaturo, typed or printed namo of roglstorod agonl and titie d applicablo. (NOTE: Ragictored Agont eignattg requlred whon winslating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PTD 1 elete TIRE O change ~ [ Addition
NAVE BRUYN, DAVID B RAE ‘Q o
STREETADORESS | 223 COTORRO LN STREET ADDRESS ‘?0 \ \‘{QSW ‘CK
orv-sT7P | SAINT AUGUSTINE, FL 32086 s | S, HE > oY
e vSD " O pelete TME ~ Clcrane [ Addion
NAME BRUYN, JESSIE NAME
SUREET ADDRESS | 223 COTORRO LN smenaoovess | [BOL RKesww e R&
omr-st7e | SAINT AUGUSTINE, FL 32086 L P A-n.\qu\'rﬁ Ay = 30T Y
TITE O Deteie TME [ change [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2p
J meE . [T betete e Cdchange [ Asditon
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-7P CITY-ST-2P
TTLE O betete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7ip CImy-S1-2IP
mE 3 pelete TME JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-IP CIY-ST- 7P

12. | heraby certify that the information supplied with this 1llln§ does not qualify for the exemplion stated in Section 119, 07&3)@) Rorida Statutes. 1iurther certity that the information
indicated on this repor o suppiemental report 1s true and accurata and that my signatura shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the recefver or trustea empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other iike empowered,
SIGNATURE: \\\o O S (q 0 D:(\Ph?,;.s'rom

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-\r




