2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H72699

1. Entity Nams
PETER S. BRANNING, P.A.

Jan 13, 2005 08:00 AM
Secretary of State

Principal Placa of Business

240 S, PINEAPPLE AVENUE
SUITE 704 -
SARASOTA, FL 34236  US

Mailing Addrass

240 S, PINEAPPLE AVENUE
SUITE 704
_SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

A RRERIAN EORR O

CR2EQ34 {(10/03

il

01042005 No Chg-P
4, FEI Numbaer Applied For
59-2589673 Not Applicable

0 $8.75 Additlonai

5. Certificate of Status Desired Fes Required

8. Name and Address of Curtant Registered Agant

BRANNING, PETER S.

240 8. PINEAPPLE AVENUE
SUIT 704

SARASOTA, FL 34236

O NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE — -
Signmturg, typad or printad namp of regisleted agsni and tite If applicabls

‘(NOTE': l-'t—aglstarod Agant signature requirad when renstating)

9. Election Campaign Financing

FILE NOWII FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad ta Feas

10, ~  OFFICERS AND DIRECTORS ]

TILE P
NAME BRANNING, PETER S.
STREET ADDRESS | 240 S PINEAPPLE AVENUE, SUITE 704

CTY-51-2IP SARASOTA, FL 34236

TILE

NAME

STRELT ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS:
QITY 8T 2P

TILE

NAML

STRECT ADDAESS
CITY-ST-217

TLE

NAMC

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREEY ADORESS
CITY.ST-2P

L LInODITSELD
_ . 01/13/05-80025-012 150. @0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1heTnformation supplied with this filing does not qualify for the examption statad in Section 119.07(3)(0}). Florida Statutes. ! further certity that the information
indicatad an this report or supplemental raport i true and accurale and that my signature shall have the same legal effect as it made under cath, that | am an officer or crector
of the corporation or the recalver or lrustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

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

SIGNATURE:

Pf.ﬁmiwr [{S’!Df A4{- 4sS- 14 oo

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

@6 Mnn ;ﬁr.)r

Daie Daytrmwa Fhane #




