2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

— _ -
DOCUMENT # 556066 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
BRANNON, BROWN, HALEY, ROBINSON & BULLQOCK,

Principal Place of Business ) ) Mailing Address )
116 NW COLUMBIA AVE PO BOX 1029
LAKE CITY FL 82055 . 118 NW COLUMBIA AVE
LAKE CITY FL 32056-1029
us
T = IR RAMIRCEEARAR AL
Suite, Apt, #, elc. Suite, Apt. #,etc. T T MOORE CR2E034 (11/03)
City & State City & State T 4. FEl Number ' Applied For
59-1792266 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired [l . fg;gg; lﬁ;:ggﬁ:ﬁé? )

6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent

Narme

Tf‘é‘m %”g‘t{fMMBl“!A AVE Street Address (P.0. Bax Number is Nat Acceptable)

LAKE CITY FL 32055 - —

City S FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accépt
the obligations ¢f tegistered agent.

SIGNATURE. i _ _ — — A — —

SGignature, trped or printad rame of registarad agent and Tlle  appkeable. {NOTE Registarad Agen! signatura ragulred whan rainstating) DATE o
FILE NOW!I FEE |S$1500{] o i sk 9. Election Campaign Finarcirg $5.00 May Bo
After May 1, 2004 Fee will be _$550.ﬂ_0 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Flotida Departtnent of State

10. QFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 1T

e PD ] Delete me o T [ Change L] Addition

NAME HALEY, WILLIAM HAME UO0D000OE4 103

STREET ADBRESS | 10 N. COLUMBIA STREET STREET ADDRESS e [34 "SU EBH“U 1 B 15]3 . ﬂﬁ

ory-st-2f |LAKE CITY FL § orystzR

e VPD T T Cidete TLE ' [J Change [ Additlon

NAME BROWN, THOMAS NAME

STREET ABZRESS |RT. 20, BOX 2130 STREET ADDRESS

CITY-§T-2p LAKE CITY FL J cmr-steze

e SD T [Ooeee e T T Change [ Addition

NAME ROBINSON, BRUCE W, NAME

STREETADDRESS | RT, 20, BOX 2131 STREET ADDRESS

CTY-ST-2IP LAKE CITY FL CITY-ST-2P

e ™ ‘ T DiDetete “F e ‘ ' [ Changs [ Addilion

NAME BULLOCK, STEPHEN C NAME

STREET ADDRESS | 10 NORTH COLUMBIA STREET STREET ADDRESS

CiTY-ST- 219 LAKE CITY FL CITY-ST- 2P

nag O Delete TITLE  [dcChange 1 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HALE 3 Delete THLE C7 change [ Addition

RAME MANE

STREET ADDRESS STREET ADGRESS

CIY-3T-21P CITY-ST-2Ip

12. { hereby certify that the information suppiied with this filing doss act qualify for the exempticn stated in Section 119.07(3)(7). Florlda Stalutes. [ further certify that the information .
indicated an this report or supplemential rep;;?l' is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporabion ar the receiver or trusiee gmpowaered 10 exacute this_repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an adefjs;w/yim:zlt Eyr like empowered.
SIGNATURE: / :

SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR S T Cata i B Brapime Prone ¥ B




