2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000021181

1. Entity Name

KEVIN E. BRUNDAGE, INC.

Secretary of State

02-26-2004 90017 047 ***158.75

ANNUAL REPORT ___ Feb 26,2004 8:00 am

Mame

Principal Place of Business Mailing Address

1251 QAKFORD ROAD 1251 QAKFORD ROAD
I SARASOTA, FL 34240 SARASOTA, FL 34240
' LY
= e AL A A
[ 13926 SienNa teop | 3926 SiEMA L-0P |
; Suite -Apt. #, etc. . Suite, Apt. k. etc. 02232004 Chg-P CR2E034 (10/03)
P City & State ity & State 4. FEi Number Applied For
| BraveENTDND |, FL Byadedon, FL 65-1080678 Nol Aphicabie
% 3‘7"?1( 2 o 2_ Founﬂ S A §p4 2 072 C?;imysA 5. Cerificate of Stas Desired IE/ f:'ggql‘;f;“"”a'
? fi. NMams and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
|

i. SAVARY, JOHNSON S JR

g 22'SOUTH LINKS AVE STE 200 ~ He e el T ~z=w | Sirest Address.(P.Q. Box Numberis Not Acceplable) .

SARASOTA, FL 34236
City FL l Zip Coge
8. The above named enity submils this stalement ‘or the purpose of changing its registered oifice or registered agent. or both, in the State of Fiotida. ¢ am familiar with, ano accept
the obligations of registered agent.
| SIGNATURE %"“L ‘&’W {/R_S/d ¥
.\ Sxgnature. Typed or prnted name of regrtered agent and 1t i apphcabe, (NOTE: Regustanid AQENt SIQRANNE 1SQUTEd wiven renstang) CATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Finaaciiiy $5.00 May Be
Aftor May 1, 2004 Fee will Be $550.00 Trust' Fund Contribution. E Added 1o Fees
[T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rrms P =1 petere e Lt SRR Grange [T Agoition
EL] " - _—r ame .,
T NAME BRUNDAGE, KEVIN E HAME
* STREET ADDRESS | 1251 OAKFORD RD. STREET ADORESS 139426 DienA Loop
JT-S-7 | SARASOTA, FL 34240 Y-St £ BYADENTON, FL BY202
TILE C oelere TTLE Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-ZP CiTy-Si-ZP
WILE T Delete i [ Crange [ Acaitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP . CNY-ST-4i2
TLE o T Ooostee § me e - - - Jorange [T Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-2° CiTY-ST- 2P
TRE ’ O oeleze TTE [(Icrasge [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-22 CTY-ST-2¢
TILE 3 Detete TME [l crange [ Accition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 7P 3 CY-ST-0P
12, I hereby ceftify iai the information supptliea with 1his filing coes not quatify for the exemption siated in Section 119.07(3)(i}, Florica Siales, | furhet ceruly ihal the iniormaton
| incicatea or this report or supplemenial repart is (IuE and accurate and that my signarure Shail have e same legat effect as if mace unaer. oaip:thai | am an officer or cirecior
| of the cotporarion of 1he receiver ar irysiee empowered 1o execule (his report as reguires by Chapter 607, Florida Statutes: and that my name appears i Block 10.or Block 111
| changed. af an ar anachment with an aadress, wath atl other like empowered. ’
- s . /. :
SIGNATURE: ) & Srvmplas s  Jevin E. Brwpdree /3oy G4U-¢So 029
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Cavime Phtoe § !




