2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

F52427
DOCUMENT # ecretary of State
ke
D. GLEN BRANNEN, INC. 04-26-2004 90416 004 150.00
Principal Place of Business Mailing Address
850 HWY 2 i P.O. BOX 1627 - - -
LAKE HAMILTON FL DUNDEE FL 33838 . . ) -
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
29294 Rw u 3'7
City & Stale City & State 4. FEI Number Appliec For
{ IO\\( < B~y \)\‘ o, FL. 59-2137751 Not Applicable
3 3 8 S—\ c mry\k Zip Country 5. Certificate of Status Desired O gg';g‘ﬁ?:di”""a'
[b]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(%U-?‘}%RBE&L E W. . Streat Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL Zipy Code

8. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of reg!Sﬁgred agent and title ¥ appicable. (NOTE: Registered Agenl signature reguired when renstanng) - - DATE
9. Electicn Campaign Financing $5.00 may B
Trust Fund Contribution. [} Added to Fees

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

TTLE D [ pelete TITLE [ Change  [[] Addition
NAME BRANNEN, HOLLIS G NAME

STREET ADDRESS | HIGHWAY 27 N STREET ADDRESS

CITY-ST-2IP DUNDEE FL : CITY-ST-2P

TILE sD O oelete THLE B’Change 7] Addition
NAME BRANNEN, BILLIE S NAME

STREET ADDRESS | 129 CIRCLE 4 DR smeeraooness | 4 33 C “"“;-\ L[‘ D\f‘ .

omy-s-2p - [HAINES CITY FL - CITY-ST- 2P Havaee O f\' L. 3389y

TLE DP [ gelete TITLE v [ Change [ Addition
JMME: - BRANNEN,-DAVID G- e - oo e e = - . BonaME ]l e me o e e i e ]
STREET ACDRESS | 133 CIRLCE 4 DR -l STREET ADDRESS

CITY-ST-20P HAINES CITY FL 33844 § civ-st-zP

TITLE DT [ Dslete, TLE . [ Change [ Addition
HAME DUKES, GEORGE A ) NAME

STREET ADDRESS 902 HWY 27 STREET ADDRESS

CITY-ST-2IP DUNDEE FL 33838 CITY-ST-ZP

THILE ) [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Dedete e ' [ Chenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-47-210 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or cn an attachmen‘&ith a@ddress, with.all other like empowered.

VT A
SIGNATURE:

i~ Crec dek 0%-23-0¢ 7L3- $34 - 110}

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phong #




