5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # G18440
1. Entity Name ecretal y Of State
X3
BRANDON INSURANCE AGENCY, INC. 04-03-2004 90386 030 **150.00
Principal Place of Business Mailing Address
158 WEST ROBERTSON ST P O BOX 2330 A - - - -
BRANDCN FiL 33511 BRANDON FL 33509 ™
us us
" Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2252557 Not Applicable
Zp Country Zip Couniry 5. Cenficate of Stalus Desired Il ?eae‘gfqﬁfe‘ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S e . - | MNams - . T . — — e m
QﬂéléTxEH%gég%le ST Strest Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

M Z City FL Zip Code

. 8. The above named entit{/submds this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g the obligations cf registered agent.
SIGNATURE eéaf /571 [ AR HTNER. &ESM ENT ¥/~ 0}[

Signature. rvpe\.i ynqln?ha‘i’r:’a*e of registerad agent ang ntie il appiicable. {NOTE: Registerad Agen! signature regured when raingiating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 1 Celete TITLE [V Change [ Addition
NAME MILTNER, CAROL A NAME
STREET ADDRESS | 158 W ROBERTSON ST STREET ABDRESS
CITY-sT-2P BRANDON, FL 00000 CITY-ST-7IP
TITLE S O Delete TITLE [JChange [ Addition
NAME MILTNER, JEFFREY C NAME
STREET ADDRESS | 158 W ROBERTSON ST STREET ADDRESS
CITY-S1-2iP BRANDON FL CITY-ST-21P
TILE ) O petete ~~F e - o= chage - [ -Additisn
MAME  —~ o mm i e = . - [ — 2 NAME = - - < - R “ - - e
STREET ADDRESS STREET ARDAESS
CITY-5T- 1P CITY-ST-ZIP
T O Dalete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TITLE 3 Delete TILE Tl Charge  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TMLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P : CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 sarne legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: Cptoe MuTnen. Respealr =~ Y-1of  F3L§/-/§32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




