2006 FOR PROFIT CORPORATION . ,
ANNUAL REPORT (AR} - 'FILED

T .
DOCUMENT # 475826 Apr 06, 2006 08:00 AM
1. Entdy Name Secretary of State
BRANCH MORTGAGE SERVICES, INC.

Pnnc?pa;l_ F:J-a:ce of Business Maiing Address
P OBROX 915 P.O. BOX 915
e e l l"m ll]l‘ I"li lﬂl] m ul’l I'l] Ill” |’m llﬂl lll” I‘I" I’l"ll”l lm
2. Principat Place af Businass 3. Mading Adgdress
Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/05)
City & State Cay & State 4. FEI Numoe "|Appted For
_ 59'1 7543 1 8 [ ‘Ng; App_l‘g?.a'[
Zip Couniry ap Caunly 5. Certificate of Status Desired 3 ?ﬁ.ﬁ Addiional
6. Nama and Address of Current Reglstergd Agent 7. Name and Address of New Registered Agent T
Name
KOOCH, MARIE Strast Addrass (F.O. Box Number is Not Acceptable)]

1850 S OCEAN BLVD #105
POMPANO BEACH FL 33062 - -

| oy T )_!—:t _i Zip Code

B, The above named entity submils Inis statement for The purpese of changing its registerad office or reglstéréd agent, or bolty, in the State of Fladda. lam familiar-ﬁiih. amd 5
the coligations of registered agent.

SIGNATURE

Sgnature. typed o poeterd narne al cegisiared Agerit and ttre § anphcaltia RUTE: Registored Afect signatua renuiied when seinalaing) AR

T miEnowns FEEIS $15060.
-, After May 1, 2006 Fee Wil B §550.00,

FEYS

8. Slection Campaign Financing $5.00 May T
Trust Fund Contiioutiore. 3 Added to Feas

Make Check Payablg 10 Florlds Department of Staie

10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O oeiete i [Fchenge T Adan
NAML KOOCH, GLEN S. NAME

STREET ADDRESS ( {BEQ § OCEAN BLVD #1058 STREET ACORESS

ory-ST-Z0 |POMPAND BEACH FL 33082 — cmy-57-2¢ . -
L ) 3 Detete TME }U[lfﬂ]ﬂ[]%%%gﬂ? TD Cianpe At
BN KOOCH, MARIE T : NAME 347210706~ r-022 150,00

STREET AUDRESS {1850 § OCEANBLYD #1058 _ § smeETAODRgSS | - o

urY-ST-P | POMPAND BEACH FL 33082 CFr-5T-2P o

TRE [ Delete TTLE [T Change A
MAME HAME

STREET ADDPESS SIARLET ADGRESS

CIte-5T- 7% CHY-53-2F

TILE 3 eteta une O3 Crenge [ Auir
NAME MAME

STREET ADDRESS STRECT ADDRESS

Grty-81-2iF oY -Sh-19

BIE [T elate TME

HNAME WAME

STREET ADDAESS STREET ADIRESS

CITY-SE- £iF CITY-81-7iP

THLE O Detete uiE O chage 3 A
NAME : HAME

STAELT ADDRESS STREET ADDRESS

CiTy.-ST-7IP CiFY-ST-2F

12, | hereby certily Ihal the information supplied With this fling does net qualily for the examplions cantained in Section 119, Flarida Statutes. { furthe: cartify that the irformation
indicated on this teporn or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made undar gath; that | am an olficer or diregtar
of the carparation ar the receiver or lrustes smpoowared to execule this repart as required by Chaptes 637, Florida Statutes; and that my name appears in Block 10or Block 11
i changed, or on an ataghment with fip-gridergbs, with all other like empowarad.

SIGNATURE: 4 St Maviet %OC'/Q‘ "L’L’(_OG, @%'W‘%@]




