2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 470585

1. Entity Name

CHARLES BRIGANCE, INC.

Principa! Place of Business

414 LOCKSLEY LANE
TALLAHASSEE FL 32312

Mailing Address

414 LOCKSLEY LANE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90018 048 ***150.00
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City & State City & State 4. FE! Number 59-1574138 :g?:::; :i:g;me
Zip Country 2p Country 5. Certificate of Status Desired O fese'gg‘lﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent e 7; Name and Address of New Registered Agent
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is ptatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acocept
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9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T EVPD T Delete TLE [Jchange  [J Addition
NAME BRIGANCE, CHARLES L. NAME

STREET ADBRESS (414 LOCKSLEY LANE STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 32312 CITY-ST-7iP

e D [ Delete TITLE [JChange [ Addition
NAME BROCKS Ill, GEORGE THOMA HAME

STREET ADORESS | 2707 PEMBROKE DR. STREET ADDRESS

CITY-ST-21P PANAMA CITY FL CITY-31-2P

e PST 3 oetete TITLE Cchange [ Additicn
NAME BRIGANCE, ROCHELLE M } NAME N R . e e —
STREET ADDRESS | 414 LOCKSLEY LN - TT T T TR e aooRess

CITy-51-21P TALLAHASSEE FL 32312 CITY-ST-2IP

TTLE v [T Delete TILE [ Change [ Addition
NAME GUNTER, JANET B NAME

STREET ADDRESS | 6997 OX TRAIL STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP

TILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TLE O petere TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby cettify 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
ppfemental report is true and accurajg and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated o this repg
of the corperation ©
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\qgmmnz AND TYPED OR PRINTED NAME OF smquczn OR DIRECTOR
-

Date

Daytene Phane #




