2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746253 Feb 07, 2004 08:00 AM
1. Eotoy plame = Secretary of State
THE BRANCHES, INC.
Principat Place of Business Maling Address
7210 BOICE 8T 7210 BOICE 87
ORLANDC FL 32808 ORLANDO FL 32808
e s VAR R ETARERY
Suite, Apt #, 8tC. Suite, Apt. #, etc. - "MOOHE GR2E0A7 (11/03)
City & State City & Ssale 4. FEI Number Applied For
59-2966292 Mot Applicable
Zip Country o Courtry 5. Cestificate of Status Desired 1 gg'gpr;rdgﬂonal
6. Hame snd Address of Cutrent Registered Agent 7. Hame and Address of New Registered Agent
Name
ggﬁﬁ‘&%%%\{ C?T Streat Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
Crty FL i Zio Code

8. The above namead antity submits this staterrent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am famitiar with, and accept
the obkgations of registered agent.

SIGNATURE S—
Signature typea ar grntad nama of registered agertt aad lite ¢ apphcatite [NOTE Registered AGant Sighatuld requrad when rensiabng) DATE X
FILE NOW: FEE IS $51.25 : #. Election Campaign Financing $5.00 May Be Make Check Payable to |
Due By May 1, 2004 . Trust Fund Contriuton. O Added to Fees Fiorida Department of State
10. OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 DEFJCERS AND DIRECTORS IN 10
PIS .
HILE 1 pelete TTLE . Tl Change 3 Addition
o TURNAGE, ROY B NAME O nnnnnagni 33
SraEeT AoosEss | 136 N LANCELOT STREET ARDRESS 3209/ 04-20036-081 Bi.2b
grr.srap  JORLANDO FL CFy-ST-7iP
TILE k1] 1 petete BIE {1 Change 3 Addition
e IRBY, STEVE D e
st avoness [7210 BOICE ST STREES ABDRESS
ce-sr-zp |ORLANDO FL CITY-57-2P
T vD 1 oeiee e [ Change [ AdGtion
- POCLE, WILLIAM T NowiE
STREET ADDRESS | 777 LANCASTER RD #36B STRECT ATDRESS
ore.sT e |ORLANDO FL CEfY-3T-21P
TE S5 3 pelete g CiCange [ Addiion
NAME IRLAND, BOB e
STREFT ADDRESS P O BOX 616536 13 SO NEWELL AVE STREET ADDRESS
grv-gr.ze  |ORLANDO FL 32861 £ATY-53- 2P
TRLE L3 telete THE . [3Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 789 CiTY-51-2
TINE 3 Delete HRE [Ty change [ Addilion
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby cedify that the information supplied with ihis liling goes ot qualily for the exemption stated in Saction 113.07{3)(}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same jegal effect as f made under cath, that | am an officer or directer
of lhe corporanon o the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1% if

changed, or on an attachment with an a.ddfesszﬁh al other ke empowe!
SIGNATURE: jﬂ‘ 404 4o ) 18-773¢C




