FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92808 03-01-2004 90032 023 ***150.00

1. Entity Narme
BRANCH PROPERTIES, INC.

Principal Place of Business Mailing Address .
335 NE WATULA AVE 335 NE WATULLA AVE . 5 4 0 1 3 d 7 8
PO BOX 940 PO BOX 940 , _
OCALA, FL 34478-0940 US OCALA, FL 34478-0940 US
2. Principal Place of Business 3. Malling Address ”ll'l“ I“I [l”l "ll“lm ||m |l|||’|“ |I|H ||I“|m’ I‘l” |||““‘ " ‘I“
235 NE WATieL A AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2619868 Not Applicable
ap. s Country 1 Ze-- ~— |-~ Country : “8. Certificate of Status Desired [ ?ga.ggq :\i?:‘;“"“ai -
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCHW' SREG C. Streat Address (P.0. Box Number is Not Acceptabla)
. reg ress {P.0. Box Number is Not Acceptable
QOALA FL et 335 ANE WATwuiLA AVE.
Cil Zip Cod
> FL | 2%,

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

SIGNATURE
Signature, typad or printad name of registared agent and lile if applicable. {NOTE: Ragistared Agent signaturs required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9', Election Campaign Fll'nam:ing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE Change  [[] Addition
NAME BRANCH, GREG C. NAME _
STREEF ADDRESS | 335 N.E. NATULA AVE. SREETADRESS | 325 N.E. WATwena Ave,
CITY-5T-ZIP OCALA, FL cIy-s1-2IP
ME VPST [ pelete TNLE X Changs [T Additicn
NAME ALLEN, GREGORY S NAME
STREET ADDRESS | 335 N.E. NATULA AVE. STREETADDRESS | 325" A, £ . WA TwLa AVE
CITY-ST- 2P OCALA, FL CITY-ST-21P ’
e MO DOoeeter _fme o | oL .- -« . Othenge - [JAddtion | -
NAME GLISSON, JAMES NAME
STREETADDRESS | 3818 SE 7TH ST. STREET ADDRESS
CIFY-57-2P QCALA, FL CITy-5T-21P
TE VP [J oetete TMLE O Change [ Addition
NAME DESIMONE, RICHARD NAME
STREET ADDRESS | 30 NEVERBEND RD STREET ADDAESS
CIY-ST-2P OCALA, FL 34471 CciTY-ST-21P
TITLE O pelete TME O change [ Addition
HAME HAME
. STREET ADGRESS STREET ADDAESS
CITY-5T-2IP . . CITY-51-2P
TINLE [ pelete TIME [ Change [ Addition
_NAME . . . NAME
STREET ADDAESS ) STREET ADDAESS :
CITY-ST1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental regert is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustpe?empow; ute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g

changed, or on an attachment with a e empgwerad.

SIGNATURE:

GQE‘Gar.u{ S, /?L(.é:)‘/ //[5'/04 352-~732-4143

“EIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Ny




