2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BRANFORD TABERNACLE, INC.

N02000000468

02-16-2004 20044 038 ****5] 25

Principal Place of Business
P.0.B0X 1413
BRANFORD, FL 32008 --

Mailing Address
P.0. BOX 450
BRANFORD, FL 32008

24011063 -

2. Prncipal Place of Business

3. Mailing Address

AR RNV

Suile, Apt. #, elc. Suite, Apt. #, setc.

01292004 Chg-NP CR2EQ037 (10/03)
City & State City & State 4, FEI Number Applied Far
. 58-3503396 Not Appiicable
Zip Country Zip Country 0 $8.75 Aaditional

8. Certilicato of Status Desired '
: ) Fee Required.

C b e 3% 27, Nemo &nd Address of Now Registered Agont ) —
- Name o '

ST T 67 Name and Address of Current Reglstered Agent - - —

APPELL, CANDACE L
26244 HWY 129
BRANFORD, FL 32008

Street Address (P.0, Box Number is Not Acceptable)

City

FLW Zip Code

8. The above named entity submits this statermant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

“

e JEE T
B

SIGNATURE =

Signature, yped or prnted nama of reg) © ==DATE = = == =

agent and litle d {NOTE: Registerad Agant n‘gmh]rl required when reinstating) ———e —
.ang Fas is $61.25 9. Election Campaign Financing $5.00 May Be - L Make check payable o
. {Due by May 1, 2004 .- Trust Fund Contribution. Added 1o Faes Florida.Department of State

L - : PRUTSEI U B e T e
¥ it OFFICERS AND DIRECTORS 1", 7 77 7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN<1Q --- -
mme PD O eiste TIE [ thangs [ Aadinon
NAME APPELL, ALFRED NAME

MSTREET ADDRESS | 26244 HWY 129 STREET ADDRESS

CITy-ST- &P BRANFORD, FL 32008 CITY-S$T-21P

Tt VPD O Detets s VP, 5,7, 0 PR Change 7] Addiion
NAME APPELL, CANDANCE : HAME

STREET ADDRESS | 26244 HWY 129 STREET ADDAESS

CITY-ST-ZiP BRANFORD, FL 32008 CITY-ST-2IP

TITLE STD 54 pejate TIMLE [ Change (] Aadilion
NAME *  'HIEL-NATHALIEC— — e - B HAME L .. - Cm - e m e+ om e e
STREET ADORESS | 20673 97TH DR. STREET ADDAESS

CITY-ST- 2P OBRIEN, FL 32071 CITY-ST-2P

TiTLE O peiete TTLE [ Change (] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-SF- 2P CITY-ST-21P

TITLE [ pelele TITLE (M Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-57-2P o : ) CiTY-$1-2I - =~ |-~ T T 2 e
e Lot e, 1 oelete e Ty T T "Chenge () Aodition
HAME e e . ) . . - NAME i N - " . s pebne: .

-STREET ADDRESS — e e e e T VS‘IREET_ADDEEES‘E")V o e ey Y,

¢Ity-5T-2P - ] crvestze ) -

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cartify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an cffices or director
of the corporation or the receiver or trustea empoweraed to executs this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block i1 if

changed, or on an atjachment with an addrass, with all other like empowered.
Canvdace Apputl. R -15-O4 326-F3su50
Date

v Daytime Phong # "

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




