2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - .= Apr 20,2005 08:00 AM

DOCUMENT # N10521 Secretary of State
1. Entity Narme
THE SERVANTS BRANCH, INC.
Princlpal Placa of Elus:‘ness‘ = Malling Address — -
102 CEDAR POINT LANE 102 CEDAR POINT LANE
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 IS
02262005 No Chg-NP CR2E037 (10/03)
Do NOT WR ITE 'N THIS SPACE 4. FE\ Number Applied For
58-2570585 Not Applicable
i e 5. Certfficate of Stas Desired L] ffa -"H'esq e anal

rw— ' L e TR L St S Ce -
8. Name and Address of Curment Registered Agent ]

05 GEDAR POINT LANE DO NOT WRITE
LONGWOOD, FL 32779-4894 I N THI S SP A CE

8. The above named entity subm:ts this statemant for the purpose of changing is registered ofnca or ragimered agent ar bolh In me State of Florida, | am famﬂlar wiih and accept
the obligations of registared agent. -

SIGNATURE _ ,, " e ] )
Signatura, typad or printad name af fagwmmiaggr.ﬂ::ld 1tk ol applicabls, _NOTE Registerad Agent signatura roqured whert ranstaiing) DATE
Filing Fae is $61.25 $. Election Carnpaign Financing 55.00 May Be
Due by May 1, 2005 Trust Fund Contributian. [0 addedtoFess

70. OFFICERS AND DIRECTORS - -

TIRLE PD

NAME LANDRY, WINNIE

STREET ADCRESS | 102 CEDAR POINT LANE
QTY-ST- 2P LONGWOOD, FLL 32775 .. .

FiRLE D _ : C - NS 18R43
NAME WARREN, CASSIDY ~1| 2005-8008T-003 6125
stacer aookess | 1264 WATERBEACH T
on-s1-2P | ALTAMONTE SPRINGS, FL 32779

T D
NAME WARREN, MARCY

STRELT ADDRESS | 1264 WATERBEACH CT
CITY-5T-20P ALT?AMONT_E_S_F?RINGS, FL 32779 . L - Do NOT WRlTE

ms ~ 1  INTHIS SPACE

NAME
STREET ADDRESS
CITY.8T-ZP

TILE

RAME

STRELT ADDAESS
CTY-53-3P

ne
NAVE

STREET ADDAZSS
GITY-St-2¢

12. [ heraby cerify that the information su gplied with this ﬂhn daes not quallfy for the exemptlcm stated in Section 118.0° G}(SJU), Oﬂdﬂ Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue andg accurate and that my signatura shall hava the same legal effect as if made under cath; that { am an officer of director
of the corporation of the recetver or trustee empowered to axecute this report as raquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, wlth al! other tike em ered.

SIGNATURE: lv’

SIGNATUAE AND TYPED DR P4

E OF SIGNING OFF Dayhae Fiona ¥




