2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED |
DOCUMENT # P98G00075235 5 Feb 04, 2004 08:00 AM
1. Entity Narne Secretary of State
BRONSON VENTLURES, INC.
Poncipal Place of Business Maiing Address - )
11150 BRONSON RD. 11150 BRONSON RD.
CLERMONT FL 34711 CLERMONT FI. 24711
T T NIRRT
Suite, Apt. ¥ atc. Sune, Agt #. els MOODRE CRIEN34 (1 1/03)
Thty & State - Cry & State 4. FE! dumber Apphed For
. _ 59-3534735 . Not_.ﬂ_\p_]:)li-:?blg
Zp Countey Zie Cauntry 5. Ceriificate of Stalus Desired ~ [ ?g-gi Additicnal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
) Name. . R
I;%’.? E\;gsél%gﬁssgﬁ ED. Steet Addrass (P -6-874:»4 Nurber Is Mot Acceptasia)
CLERMONT FL 34711 S, — -
City : FL I Zivy Code

the obligatons of registered agent.

SIGNATURE — S
Sugnatuse, tpad of proted name of reqsiored agonl ang 1ile f appicable. (NOTE. Regrstoned Agent agnaive recwred when reinstating} TATE
) FILE NOW!! FEE ’?’ $150.00 2. Sfection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung ConiREaRan. [ Added 1o Fens
Make Check Payable 1o Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS i 11
HRE DvP 1 Detete e [ change ] Addition
HAME BROMSON, RAYMOND W NARE UGDGEEGEE;ESB
STREET ABDRESS | 11150 BRONSON RD. STREET AGDAESS g fﬂSa’U4“8UﬂS3—DE? 1513 i)
i 372 CLERMONT FL 34711 £y - 3% 2P .
BILE op 3 etk e 3 Change ] Addilicn
HANE BRONSON, DENNIS W HAME
STREET ADDRESS | 11150 BRONSON RD. $TREET ADDRESS
{3TY-51- TP CLERMONT FL 34711 Y -ST- 0P
e DS : 3 Dutete TITLE CiChawge [ Acdition
NAME PURVIS, MARSHA B HAME
STREETADBRESS | 11150 BRONSON RD STRLEY ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-5T-1P
HHE 7 Datete HRE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-29 CITY-57-TIP
HRE 7 Detete niLE [ oharge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2IP STY-ST- 2P
TE 3 Deiele TILE G Change [ Acdition
NAME NAME
STREET ADDKESS STREFT ADDRESS
CHPY- ST-TF CHY-ST-2P

12. | hereby certify that the information supplied with this ﬁl?ng does not qualify for the exemption stated in Saction 118.07{3)}. Florida Statutes. | further cartify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that { am an officer o direcior
ot the corporation or He receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: P 2- -0  3€2-2462S325

2
GNATURE TYPED OR PRI O NAME OF SIGNING i ‘R ARECTOR Taysme Fhana ¥




