FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J47446 L 03-03-2005 90177 029 ***150.00

1. Entity Name
ROBERT BRANHAM INC.

Principal Place of Business Mailing Address li U U &JI000D
10206 NW 6 COURT 10206 NW 6 COURT
PLANTATION, FL 33324 PLANTATION, FL 33324

NETERTEA G mOD

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2776302 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

e B o e ——n

BRANHAM, ROBERT . 7 DO 'NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

Lk

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tike if applicable, (NOTE: Registered Agent signature requwed when reinstating) DATE
i i 9. Election Campaign Financing $5.00 May Be . . .
~ FILE NOWII! FEE IS $150.00 ay

After May 1, 2005 Foe wifl be $550.00 Trust Fund Centribution. O Added to Feas _ EA N '? K '_-’ Tooe
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME BRANHAM, ROBERT

STREET ADDRESS | 10206 NW 6 CT.
CITY-ST-2IP PLANTATION, FL

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE -
NAME : . ) X 2

SRS | - - - DO-NOT-WRITE--—- -

NAME
STREET ADCRESS
LIy -§T-21P

| IN THIS SPACE

TLE _
NAME ’ ) w T
STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2I7 L ' e S RN

- 12.- | haraby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental rapart is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered Lo exacuta this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attac| g with an ddress. with all otfer like empowered.

SIGNATURE: 2 Roeegr & Faaviin X o39-0% gy 370 M”?‘ﬂ

SIGNATURE AND T'rPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #




