. .2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # 475829

1. Entity Name
BRANCH MORTGAGE SERVICES, INC.

Principal Place of Business

7807 SW 3RD CT.
NORTH LAUDERDALE FL 33068

Mailing Address

P.Q. BOX 915
POMPANQ BEACH FL 33061-0215

2. P\r‘y'ip(ajiF’:ace(%s;rzsscrLg

3. Mailing Addraess

Suite, Apt. #, elc,

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90273 030 ***150.00

qUuUIdeLl

L

l

(I

33?%36;*0?(5 Gro w;\ :

5. Certificate of Status Desired

Suite, ApL. #, efc. 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
o mp allo &Q GA . ﬂf, 59-1754318 Not Applicable
Zip Country

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOOCH, MARIE
1850 S OCEAN BLVD #105
POMPANO BEACH FL 33062

Fed

.;
v
A

Name ™~

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent,

.

SIGNATURE : ol

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 Florida. | am familiar with, and accept

Signature, typed o printed name cf registared agent and Litte il applicable

(NOTE Registasad Agent signature required wher reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE “|PD 1 betete {1k [XChenge [ Addition
NAME *."|KOOCH, GLEN 8. NAME
STREET ADDRESS | 7807 SW 3RD CT STREET ADDRESS 5 O Q N C:GQ B (uu _—H L%’
ony-sT-zP - N LAUDERDALE FL 33068 ITY-51-7P O Do O KDEG F’L 33 Q GD Q
TILE D O petete TILE [ ' hange (] Addition
NANEE KOOCH, MARIE T NAME
STREET ADDRESS | 7907 SW 3RD CT swesaooss | {FE 0 S A0 ea ) ﬂ\)& ﬂ( 014
orv-sT-7P - | N LAUDERDALE FL 33068 CiFy-51- 1P YOIMOoaR O 6@ Q,Q. {:{— 530 G,Q
me ] _ [ Delete TINE . i ) [J change [ Addition
NAME - - NAME T '
STREET ADDRESS STREET ADDRESS
CITY-5T- 74P CIY-S1-2P
NILE O petete 1ITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST1-2P
TIILE O] Detete TTLE [Jchangs [ Addition
NAME RAME
STREE] ADORESS STREET ADDRESS
CITy-ST-2P CIy-ST1- 7
THLE 1 Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-81-7

changed, or on %h an adgrass Jwith all other like empowered,
= N \
SIGNATURE: J % Mo e

12. | hereby certify that the information supplied with this filing does net 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kol 4008 qHEE ST

/ SSIGNATURE AND TYPES OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data « Daytrne Phone 4




