2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

BRANDYWINE CONTRACTORS INC.

RN

DOCUMENT # F04000006593

Pnnb:pa? Place of Business

1200 FIRST $TATE BLVD; STE 1223
WILMINGTON, DE 19804

Mailing Address =

- 1200 FIRST STATE BLVD., STE 1223 77

WILMINGTON, DE 19804

oL o
ke 2LRIE

3

2. ‘Prrincipal Placg of Bysiness 4
3 Tdustna | B

3. Mailing Address

3>

T SuiteTADITR T, -

——Suite;Apl-#rela:

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90289 046 ***158.75

L

2022005 Chg-P CR2ZED34 (10/03)
City & State ' . City & Stale . 4. FEI Number Applied For
Wewo CRS‘\'\“Q-' 0 Eﬂ NQ_\U CCr.S"\'\QJ Dé— 51-0385638 Not Applicabhk

Cauntry u S“

Zip

Country

5. Certificate of Status Desired

O SA

X

$8.75 additional
Fee Required

Zip
Ao

ERCT

6. Name and Address of Current Registered Agent ™~

T

* = 7. Name and Address of New Registered Agent . - .

C T CORPORATION SY.STEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Nafe

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

City

FL

Zip Code

8. The above named enlity submits this stateme

the obligations DWBHL
SIGNATURE

for the pur,

se of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

” .
S»gfw(ypeﬂ or parled name of registered agent and titke if applicable,

(NOTE: Regislerea Agent sigrature requinad when remnsiating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINLE P 3 detete TITLE [ change [ Additios
NAME PETERS, MICHAEL J NAME

STREETADDRESS | 118 CARDINAL CIRCLE STREET ADDRESS

CITY-S§7-2P HOCKESSIN, DE 19707 oITY-51-71P

me . [8 - - [ pelete TILE O change [ Additior
mMe | PETERS, ROSEMARIE NAME ! R i

SIHEET ADDRESS | 118 CARDINAL CIRCLE STREET ADDRESS o

are-s-2p | HOCKESSIN DE 19707~ za,m.n0 o= o= e e : - . -

Time ; i T O oelete’ (11T 2N I ‘ R " [Thange  [7] Aditior
HAME NAME, e - ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

Tme [ pelete TITLE [Ocrange [ Agditior
Y S R DR ——— L.

siRETAOPRESS | . T - STREETADDRESS | ¢ - o
CITY-ST-2P CiTY-$T-2P

TILE O pelete TLE [ change [ Additior
NAME NAME ; : .

STREET ADURESS | _ fovnicgy,  gn .| STREETADDRESS |

prv-grze L, 4T PR ~CITY-51-78 )

THLE iy, ] 2 o vt ¢+ 1 [ Delete THLE : [Ochange ] Additior
NAME mmremem | cvwem = - e NAME y

STREET ADDRESS STREET ADCRESS t

CiTY-ST-2P - CITY-ST-21P

SIGNATURE:

‘—f/ H/os—

12. | hereby cerlify lhal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatules. | further certify thal the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director
of the corporation or lhe receiver or lrustee empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11l
changed, or on an attachment with an address, wilh ali other likg empowered.

302 -325-2700

o PO

P i o Dl me &



