2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000030246

1. Enltity Name

BRUDER & ASSOCIATES, INC.

e

Principal Place of Business
9436 EDDINGS RD

Mailing Address

9436 EDDINGS RD
ODESSA FL 33556

FILED

‘Mar 08, 2005 08:00 AM

Secretary of State

ODESSA FL 33556

raa TS

- s

2. Principal Place of Busingss 3. Maliling Address

i

|

1l

1l

N

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stats = w City & Siate = 4. FEI Numbar - Applied For |
. 59‘73?033 13 ) Not Applicable
Zp County e Couniry 5. Certificate of Status Desired [ gg—gfqﬁfeﬂ“"ﬂa’
6, Name and Addrass ;I-'-erent Heﬂisiarnd Agéntf - - . 7. Name and Aﬁdress of New Registered Agent
Name
gg%g%ﬁ&%&%b’gﬁ%g Street Address (P.O. Box Numb;r Is Not Acceptable)
SUITE 309 -
TAMPA FL 33629
City FL Zip Code

8. The above named entity suk:mits this statement for thé purpese of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwa, tyeed of nrnted nase of {agrstered agent and e | appicabie

{NGTE Reprtered Agonl signaluie rogurad when rarslating)

FILE NOWIN! FEE IS $15000 . ...

After May 1, 2005 Fee Will Be 865000 . . ..

Make Gheck Pavable to Florida Department of State
: 22

TATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution, [J  Added to Fees

10. ) . OFFICERS AND DIRECTCRS N 11. _ADiDlTIONSICHANGESTO QFFICERS AND DIRECTORS IN 11 -
1ITLE D ) Detete HHE [ Change  [J Addition
NAME BRUDER, STEVEN E NAME UDOI0PEe083

STREETADDRESS | 9436 EDDINGS ED. STREET ADDRESS 733;’@8 ;"US‘“SDD#*%DD? 155 , BQ
CIty-5T-7P QDESSA FL 3335§ ] - ~ Eive-55- 1P ! L
Tme 1 pelete TAE ) Change ] Additian
HAME NAME

STRCET ADDRESS STREET ADDRESS

cY-ST-2P _ ) GilY-Sl- e L 7 i
nirLe L] Delele niLE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

LY. ST-2F CIry-ST- 2P )

TITLE 7 Delete TIfE O change {1 Additior
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST 2P L _ " _ __ f cay-stap . N
niLE ] Delete L [Jchange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP o " CFY-S1-ZP ; ‘

IMEE [ Deiete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREEL ADORESS

CITY- ST-71P - _ | wivesze ~

12, | hereby cartilfz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal sffect a5 if made under cath; that ! am an afficer or director
of the corporation or the receiver or trusiea empowared to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

an 58, with all other like empowered.
ﬁ: E: )} Srevzs I fg’("loz'(

indicated on

changed, or o an attachment with

SIGNATURE:

L AEI AT L P ALY

SIEWATURE AND TYPES+&H PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

xomEss o Py ¥ I

Pz eT Lek-of
, , TR

Daytma Phona §




