2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # POE000022702 ™ Jan 28, 2004 08:00 AM
1. Eotty Narve Secretary of State
MICHAEL W. BRUNO, P.A.
Principal Place of Business Mailing Address 7
5145 CCEAN BLVD 5145 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
us uUs
s s A B
Suite, Apt. # elc Suite, Apt #, etc MOORE CR2E034 (11/03) -
T Cay s State City & State 4. FE! Number _ 17 | Applied For
- ) ) ) 7765:964850? o I I[NE)?APEI};EapJe
Zp Country Zp Country 5. Cerlificate of Slatus Desired | ?g‘g?qﬁfﬂimaj

| .. 6 Nameand Addressof CurrentRegistered Agent | 7. Nameand Address of New Registered Agent
Name
g—IRESN gbhéi}\CNHQE\I?DW Street Address (P O. Box Number 18 Not Acceptable)
SARASQOTA FL 34242
City FL | Zip Code

B. Tne atove named e_mity submits this statement for the purpose of changing 1ts registered office or ré_diétérécr aaénl-. or bath, in the State of Flonda. | am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE . . - — . "
Sgnature typed of prmited aame of registered agont and ulle f applicah'e (NOTE Rogislered Agent sigrature required wnen reinstahng) DATE
FILE NOW!I! FEE IS $15000 . .
. ’ 8. Election Campaign Financin,
After May 1, 2004 Fee will be §550.00. TruslIFund antr?buti‘on. s J fd%gdeohgzyesa °
Make Check Payabie to Florida Department of State
0. OFFCERSANDDIRECTORS _—  Wwi. ~ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TME D 1 etets TILE U000 7agy  [OChage [ Adesion
NAME BRUNO, MICHAEL W BANE 01778 s SIS L B Ry
. 1/28/04-80092~ =0,
STREET ADDRESS | 5145 OCEAN BLVD. STREET ADDRESS U2z 150.00
CITY-ST-2P SARASOTA FL 34242 CITY-ST- 7P
e - 7 Delele ik Dl crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciTy-ST-7P CIvYy-8i-21P
L 3 Detete TLE ) [l change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-7P
NTLE [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2IP
TTLE 3 Detete T [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZF CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Flerida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Porida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

s:GNATUREWa)W PA Midwel W, B PA, E/a;l}oif Q41 349 -4y |\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR gla Davtme PFhore 3




