06-21-2005 WOLOI1 045 ***158.75

2005 FOR PROFIT CORPORATION K076
ANNUAL REPORT FILED
DOCUMENT # K24076
1. Entity Name 05 JUL 20 Mﬂr !\r_): [ E__
BRAUN & BRAUN, INC. _ ‘
SECRETArT v0 Llmie
TALLAMACSEZ S0 BRIDA
Principal Place of Business Mailing Address .
3787 WATERCREST OR 3787 WATERCREST OR e 3 0053 707
LONGWOQRD, FL 32779 LONGWOQD, FL 327719 -~ ’
e S TR
Suite. Ak, . etc. Suite, Apt. 1. ot 05182005  Chg-P CREQ34 (10/03) 0
City & Sinla City & State 4. FE) Number Appliad For
65-0053284 Not Applicable
e Country op Country 5. Canificata of Satus Desied [0 $5- g?qm‘m'
§. Name and Address of Current Regisizred Agent 7. Hame end Address of New Registersd Agem

Name
BRAUN, JOAN MARIE
3787 WATERCREST DRIVE Sureet Address (P.O. Box Number is Not Accapiable)
LONGWOQD, FL 32779 =

City : FL ] Zip Cods

8. The abova named eniity submits this siatement for the purpose of changing Iis registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
Lhe obligatons of rogistered agant.

SIGNATURE
Sighanare. tyeed o rinasd nema of reg d agent s boe 1t NOVE: Repistor s Agenl Bgretu 16Qulred »hen renetiing} OATE
FILE NOWI! FEE IS $150.00 9. Elacion Campaign Financing $5.00 mayBe | In accondance with s, 607.193(2){b), F.$., the
Duo by Soptember 7, 2005 Trust Fund Contribaution. O Addedto Fees corporation did not receive the notice.
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
me PT ?] Deleia TMLE O Grange [ Adatiion
HEME BRAUN, JOAN MARIE NAME
STREET ADDRESS | 3787 WATERCREST DRIVE STREET ADDRESS
C15Y-S1-TP LONGWOOD, FL 32779 ciry-1-2p
TLE s O oeete HILE P ‘phme [ Agition
NAME BRAUN, STEPHENC WAME
STREET ADORESS | 3787 WATERCREST CR STREET ADDRESS
GTY-ST-29 LONGWOOD, FL 32779 CITy.5T-29
TILE O Detete IME Ochange  [J Additice
NAME NAME
STREET ADORESS STREST ADORESS
any-sr. e cTy-81- 2P
e 7 Detets ME JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-SI- P CTY-§1-2P
MIE 3 Detere I Ochege [ addiion
NAME NAME
STREET ADDRESS . STREER ADORESS
OIY-51.0P , CiY-Si-20
ME O Derzte TiE D chae ([ Aaditios
NAME NAME
SIREET ADCRESS STREET ADDRESS
Gin- 5100 CY.S1.27

12. 1 hareby certily that the information supplied with this filing does nai qualily lor the exemplion slalad in Section 119.07 3)() Forida Statutes. | further cartify that the information
indicatad on this repart of supplamantal report is 1rue and accurats and thal my signature shall hava the same logal o tacl as it made undar cath: that | am an officer or director
of the corporation or the, * ceiver g Irustan empowared 10 execula this reporl as raquired by Chapler 607, Florida Statutes; arvzi;;l nama appears in Block 10 or Block 11 if

changed, or on an attaghvjen en apdrdes, wilthall other ke empowered.

SIGNATURE: .

OF SIGRMNG OFRGER OR INRECTOR btk Prone # /




