2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F09274 FILED
1. Entity Name ) Apr 13, 2005 08:00 AM
BRANDON MORTGAGE AND INVESTRENT CORPORATION Secretary of State
Principal Place of Business T I\:L::xiling Addir;séi )
1106-A N. PARSON'S AVENU PO BOX 1065
T o ALARIRLR W IARARARIER MO
2. Principal Place of Business | 3. Mailing Address
Suile, Apt #,etc. T Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
Cry & S o ) City &8 . FEI Numb F
iy & State ity & State 4. FEI Number NO-T APPLICABLE ﬁzs;ziﬁ:ble
@ County ap Country 5. Certificate of Status Desired ﬂ\ ?laae.l;,gx l'::icg“""a'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T '7’ ) T Name
?gklﬁ%{ﬁéll_hEIDgRWE Street Address {P.0. Box Number is Not Acceptable} i
BRANDON FL 33511
City FL Zip Cade

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, Tam familiar with, and accept
the obligations of registered agent

SIGNATURE ——

Signalura, typed o proteg rame of ragrstersd agent and tille 1t apphzathk NOTE Rugisterad A_gaﬂl signaturg required when ranslating) - DATE
‘ ————
FILE NOW!! FEE IS 15000 . 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable fo Florida Department of State
10. ~ OFFICERS ANDDIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 3 Delete B RO . [ Change [ Addition
NAME KELLEY, LINDA HaME LA a0 S,
SIATTT ApBEss | 404 RONELE DR ‘ SUREET ADDRESS S 13/ U5~8008 /020 198, 15
CITY-ST-2P BRANDON,FL 00000 B CITY- 5T 219
I vD - T RO Tl Change  [] Addition
NAME RAYBURN, C. FRED NAME
STREET ADDRESS | 1913 CEDAR RUN CT, | STREET ADDRFSS
CIy-ST-2IP PLANT CITY FL 33566 SITy-ST- 2P
s PD - - 7 Delete } B (I change [ Addition
NAME KELLEY, W. F. . NANT
STREFT ADDRESS | 404 RONELE DRt SIRCET ADDRESS
CITy- S 2P BRANDON EL Giv-Si-2F
T I s e O3 Change ] Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-21P Cire-51-2P
e ) [ Detete o [l change [ Addition
NAME NAME
STREET AODRESS SIRFET ADDRESS
CIY-81. 2P UIY-51-7P
Tk - - - 3 Delete et [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-21P OY-S1-7P

12. | hereby certi that the information sub;ﬁﬁéd with this filing doss not qualify far the exemption stated in Section 118 G7(3)7), Florida Statutes. ! further certify that the infermatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Block t1if

changed, or on an attach Wit dress, with all ather like empowered.
SIGNATURE: % Y2 gk rfg_,

SGNATURE AWD TYPED OR PRIBMTED NAME OF SIGNING CFFILER OR DIRECTOR Date Daytena Phone #




