[ 3

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 521102

1. Entity Narme
BRANSFORD INSURANCE ASSQCIATES, INC.

Secretary of State

Principal Place of Bushess " Mailing Address

5035 E BUSCH BLVD #8 - 5035 E BUSCH BLVD #8
PO BOX 16724 PO BOX 16724

TAMPA, FL 33687-3724 TAMPA, FL 33687-3724

- — = IR0 G

01052005  No Chg-P CR2ED34 (10/03)

~ Apr 08, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR — Ropied For
59-1713644 Kot Applicable

$8.75 Additional
~ Fee Required

5. Caertiflcate of Status Desired a

6. Name and Address of Current Reglatorad Agont

BRANSFORD, JAMES C " Do NOT WR'TE

§10 BEN LOMOND DRIVE

TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The ebave namod entity submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ :

SIGNATURL - - —— - . -
Signature, typod o printad name of reglstered agant and Ytk if applicabla. {NOTE, Begisterad Agent signatura roquired whon rainsinting] DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be Uagggngqugg
Trust Fund Contribution, O  Added to Faes Sy el
After May 1, 2005 Foe will he $550.00 04/08/05-80082-008 150,00
10. :‘ 'WCEB?ENE D!_TR_E'_C_:TORS ] 1 T
TALE PD ' i -
NAME BRANSFORD, JAMES C.

STREET ADDRESS | 510 BEN LOMOND BRIVE
GITY-ST-7P TEMPLE TERRACE, FL

TeTLE

NAME

STREET ADDRESS
CATY-5T-3P

TITLE
NAME

i DO NOT WRITE

i T ] "IN THIS SPACE

NAME
STREET ADDRESS
CayY-sT-ap

TITLE

RAME

STREET ADDRESS
GITY-5T-2P

TMLE - ’ -

HAME H
STREET ADIRESS

GiTY-ST- 2P

12. | hereby certify that the Information supplisd with this ﬁling does not gualify for tha exempticn stated in Sectian 119.07?{3)@ Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my sigrature shall hava the same legal affect as if made under oath, that ¢ am an officer or director
of the corporation ar the receiver slee ermpowered to axecute this repart as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment, address, with gl er like empowarad,

SIGNATURE: 7 Tares O Bpavshiad $bse E13-99¢-559)

g

i
INTEQNANE OF SIGNING OFFICER OR DIR T Daytime Phone if
——F —FL - — S —



