2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # 309119 Feb 03, 2004 08:00 AM
. Ennly Namz Secretary of State
BRANNEN & SONS PLUMBING, INC.
Prncipal Place of Busihess Mailing Address
5336 HIGHWAY AVENUE 5938 HIGHWAY AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
£ s AR R
Sunte, Apt. #, elc Suda, Api # els MOORE CR2ZED (1 1/03)
City & Siate City & State 4. FEi Mumber Applied For
59-1149450 Not Applicable
s Countey Ze Country 5. Certificate of Status Deswred ;| gi.g?qlﬁf:;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
EQRQBN S ;%%#E$ f‘i‘%TEH A Street Address (PO, Sox Number is Nat Acceptable)
JACKSONVILLE FL 32205
City FL I Zip Coge

8. The above named entity submists this siziement for the purpose of changing its registered affice or registerad agent, or both, i the State of Fionda. 1 am famifiar wath, and accept
the obligations of regssterad agent.

SIGNATURE
Segrature, typed o prinfed aame of regeterad agent and tle ¢ appkcatle MNOTE. Regrstersd Agenal signature caquiredt whea ranpghalag) GATE
FILE NOW!H FEE IS $150.00 ‘ o
" : 9. Elsction Campaign Finarcing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. T Addedto Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN ¢
TME PD 3 Delete e ] Change [ hdditien
NAME BRANNEN, LYNN W, MAME T
STRECT ADCRESS | 5822 HIGHWAY AVE STREET ADDRESS 0o fggijg%?géggﬁﬁﬁﬂg 1501, 80
Gy st | JACKSONVILLE FL GITy-ST- 2P £ -
TLE STD [ Detste 53131 3 Change [ Addilion
NAME BRANNEN, CATHERINE C HAME
STREETADDRESS | BY22 HIGHWAY AVE STREFT ADDRESS
oY -§T-28 JACKSONVILLE FL CITY-ST-2F
i VD [ netese TALE T Cnange [ Acdition
RANE BRANNEN, KENNCTH A, HAME
STREET ADBRESS | 5922 HIGHWAY AVE. STRECT ADDRESS
CiY-5T- 2P JACKSONVILLE FL LHTY-ST- 2P
e 03 veless BT T3 Chamge L] Addition
MAME NAME
STREET ADTRESS STREFT AODRESS
oiY-s1-29 GTY-$3- 7P
TILE 3 Defete THRLE Tl Crange T Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-53-2P
THE 3 pelete TRE [JChange {3 Addision
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CHTY- 57 2P

12, | hereby cerbiy that the informatioet supptied with this filing does nct quality for the exemption stated in Section 1 19.67%3}{ i}, Florida Statutes. 1 further certify that the information
ndicated an this repar or supgiemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or lrustee empowsred (o execute this report as required by Chapler 667, Florida Siatutes: and that my name appears in Biock 10 or Block 113
changed, or on an attechmsfit with an addrass, with ali other ke empowerad.

SIGNATURE: /4 4. ( (B : ¢ 904 f-ST




