FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-27-2005 90342 026 ***150.00

DOCUMENT # F55530

1. Entity Name

BRANCON, INC.

.

Principal Place of Business Mailing Address
4842 DEERMOSS WAY, N. 4842 DEERMOSS WAY N.

JéCKSONVILLE e ﬂgCKSONVILLE T ““"“ ”l' ||’|| I”I‘ |“|| l“]] ||" I‘l" m” m" Im' I‘l“l‘l“ll”] ‘ll]
L

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2137759 Net Applicable
Zi Counts i i .
® euntry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JETER, WILLIAM H. JR.
18410-SAN JOSE-BLVD
SUtTE200—

Street Address (P.O. Box Number is Not Acceptable)
91 San Juan Drive #2

SAX-EL-33257~ bPonte Vedra Beach, FL

32082 City Zip Code

FL

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

SIGNATURE

Srgnatura, lypad of piintad name of registarad agent and nle it apphcable

{NOTE Regstered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$500 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

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

TITLE PD O Delete TILE [J Change ] Addition
NAME BRANDENBURGER, PAUL W, NAME

STREET ADDRESS | 4842 DEERMOSS WAY, N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217-9303 CITY-51-2P

IMLE O elete TITLE [ Change  [] Addition
NAME § namt

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Celete TITLE [CJchange  [_] Addition
RAME HAME

STREETADDRESS | - = - = == ‘M SIREET ADDRESS - —_—- - -

CiIY-57-28 CITY-51-2P

THTLE [ Datete TITLE [l cChange ] Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CINY-53-71P CITY-ST-2F

TILE 7 Delete TITLE [Jchange  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP Gry-51-2p

it 7 Delete TITLE [Jchange [ Aadition
RAME NAME

STREET ADDRESS STREEH ADDRESS

Cy-S1-7P ﬂ / CITy-51-2F

12. | hergby certify that the infbrfation suppli
indicated on this report | tal y&
of the corporation or thg! récei
changed, or on an a

SIGNATURE:

thisfliling does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis trug ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

. Brandenburger 4-25-2005

DNAME OF SIGNING DFFICER OR DIRECTOR Date

904-730-2911

Daytme Phone #




