2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F52427

1. Entity Name

D. GLEN BRANNEN, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business i @Iing Address

2?99 HWY 27 . P.O.BOX 1827
LAKE HAMILTON FL 33851 DUNDEE FL 33838
] . ' we s T i
Suite, Apt. #, efc. T%_ - Sulte, Apt, ¥, elc, 15t MOORE CR2E034 (10/04)
City & State = B Clty & State - 4. FE Numper Appiied For
_ _ e 59-2137751 Not Appiicable
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rsgistered Agent

- = s~ — e =

YOUNG, NEAL E.
300 THIRD 57. N.W.
WINTER HAVEN FL 33881

Name

Street Address (P 0. Box Number is Not Acceptable)

City FL ZTp Code

8. The above named entity sGbmits this sfatement for the purpese of changing its registered office or reglstered agent, or bt in the State of Florida. | amn farmiiar with, and accept

the obligaticns of registered agent.

SIGNATURE —

Signature, ypad of FMnted name of fegisterad agent andtle if apphcabie " INOTE Regrstered Agetht signature fequited whan fainslating] DATE

FILE NOWIY FEE IS §150.00

After May 1, 2005 Fee Will He 55000 ™ ~
Make Check Payable io Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [Z]  Added 1o Fees

10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D T R s il : [Jchange [ Addition
NAME BRANNEN, HOLLIS G NAME

STREET ADDRESS | HIGHWAY 27 N ' STREET ADDRESS

CITY-SI-21P DUNDEE FL CIY-ST. 7P

L 5D ) ' 13 oelets - e {7 Change ] Addifion
NAME BRANNEN, BILLIE § f e 3#85:’"%&%5#484

STREET ADDRESS | 133 CIRCLE 4 DR. STREET ADDRESS 5039058010901 ¢ 150,00
CTY-ST-7p HAINES CITY FL 33844 Ty ST 1P

T DP T : 7 Delete TIE [ change L] Addition
NAME BRANNEN, DAVID G NAME

STRIET ADDRESS | 133 CIRLCE 4 DR STRFET AGDRESS

ClY-ST-7P | HMAINES CITY EL 33844 . LIRS 2P

L DT o T 7 Delali e T Change ) Additlon
NAME DUKES, GECRGE A NARAE

STREFT ADRRESS 902 HWY 27 STRLFT ADDRESS

CITY- 3121 DUNDEE FL 33838 LiY-81- 7P

THLE - Cloeee  — [ wne JChange L) AddRion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP ’ LTy .51 7P

THILE - ’ ’ 7 Delele e [Tl change L] Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CiTY.ST-P CINY-ST-7F

12, [ hereby certimthat the Information stisplied with This filing does not qualify Tor the exemption stated in Section 1 19,07%3]“), Flarida Statutes, | further certify that the infarmation”
i

indicated on

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the recelver or trustee empowerad to execute this report as required by Chagter 607, Flarlda Statutes, and that my name appears in Block 10 o Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: DL Lson D Clos Pormwon  n4-30-08 £3-cE7-5010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR ~ Tiale Duytima Phione &




