2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

'DOCUMENT # 746253 Secretary of State
1. ity N
Entty Name 02-28-2005 90212 016 ****6] 25
THE BRANCHES, INC.
Principal Place of Business Mailing Address
7210 BOICE ST 7210 BOICE ST © YUVAUIOY
ORLANDO FL_ 32809 ORLANDO FL 32809 ’
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOOF'\;E CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
) 59-2966292 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
i Iggl:lALGAElQ%%I C?T‘ - . . Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registerad agent

N

SIGNATURE
~  Slgnalute, lypad or printed nama o registerad agsnl and utle f applicable : "INOTE: Registerad Agent signature requied when remsistmg) DATE -
v 9. Election Campaign Financing $5.00 May Be
Trust Func Contnbution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme - [PD 01 Delete TLE [ change ] Addition
P wme ¢ |[TURNAGE, ROY B NAME
STREET ADDAESS" ] 136 N LANCELOT STREET ADDRESS
B CITY2ST-2IP ORLANDQO FL ClY-Si-zip
‘e O CT Delele L (3 Change [ Addition
I hame IRBY, STEVE D NAME '
‘| smeer aooress | 7210 BOICE ST ) STREET ADDRESS
cnv-sr-ze - |ORLANDO FL OTY-5T-2P /
e VD [ pelete Tie VD W change [ Addition
RAME POOLE, WILLIAM T : RAME IRELAND, QUINTIN
SR ADoREss (777 LANCASTERRD #36B N srmenanoness | PO BOX @1 @536 13 SONEWELLAVE. . .. . |-
crv-si-ze |ORLANDO FL k Toivsrze | OR LdNbO FL 32 861 . .
" TLE sD ' I pelete TITLE ' I Ghange [ Addition
oiy-st-ap |ORLANDO FL 32861 CITY-ST-21P
TITLE [J Delete wiLE [ Change  {J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
HLE £ Delete e {Jchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CTY-81-2F Cry-Si-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 sxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an Wallomm;empow«ared
SIGNATURE: ,7 Z \6

WTUREAMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




