2004 FOR PROFIT CORPORATION FILED

T
_-____ANNUAL REPORT (AR) Mar 09, 2004 8:00 am .
DOCUMENT # Goa4sa E Secretary of State
. Entity Name
ok ok ok
BRANDON PROPERTIES, INC. 03-09-2004 90022 029 150.00
/V)LM-FQ
Principal Piace of Business iling Address
1800 S. HARBOR CITY BLVD. 1900 S. HARBOR CITY BLVD.
SUITE 333 SUITE 333
MELBOURNE FL 32901 MELBQURNE FL 32901
[400 So. HaRBR Crrvy ALNVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5ilf‘f5 3 9‘2/ MOORE CR2E034 (11/03)
Hectourie, FCol1 DA
City & State City & State d 4. FEI Number Appiied For
59-2230909 Not Applicatle
2 Country %p 290 | Co”g?‘ < /q__ 5. Certificate of Status Desired ~ [] !?g-;’?qﬁf:c“"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??gfgggésﬁgﬁg |ESL DR Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or prinled name of registered agont and title it apphcable, (NOTE: Regxslere_-c Agent signature required when ranstahing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE DP 1 petete TITLE 1 Change [ Addition
NAME BRANDON, HARRY E NAME
STREET ADDRESS | 1900 $ HARBOR CITY BLVD STREET ADDAESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZiP
TITLE STD 3 Delete WhE " | O change [} Addition
NAME BRANDON, WENDY S NAME
STREET ADDRESS | 1900 § HARBOR CITY BLVD . STREET ADDRESS
CITY-ST-2IP ME|.BOURNE FL CiTY-ST-2IP
TTLE O oelere TITLE [ Change  [] Addition
NAME- C——- : - WAz : — e s
STREET ADDRESS STREET ADDRESS ~
CITY-ST-71P CnY-Si-2P '\_
TITLE [T Delets TMLE [ change [ Additica {™
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-8T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears irj Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 32[._.

SIGNATURE: Y-/ 500

ytime Phane #

[



