2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P00000079758

1. Entity Name

BRANFORD PROPERTIES, INC.

Secretary of State

03-02-2004 90047 Q05 ***150.00

Principal Place of Busingss

114 NORTHEAST FIRST STREET
TRENTON FL 32693

Mailing Address
PO BOX 308

TRENTON FL 32693

MAVIVIJY

.

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

BURT, THEODORE M ESQ
114 NORTHEAST FIRST STREET
TRENTON FL 32693

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apptied For
59-3674941 Not Applicable
. ouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ‘7. Name and:Address of New Registered Agent
R Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. t am famiiiar with, and accept

Signature, lyped o printed name of registered agen! and title f applicable.

(NOTE: Registeraa Agenl signature required when rginstating)

DATE

8. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petere TILE [Jchange [ Addition

NAME FURLO, KATHY NAME

STREET ADDRESS | 10796 BRANTLEY ROAD 4 Po.Box |85 STREET ADDRESS

crv-sT-zp - |Q'BRIEN FL 32071 CITY-§T- 7P

TIE D O petete TITLE [J change [ Additien

NAME FLETCHER, GEORGE P NAME

STRFET ADDAESS | 8504 262ND TERR STREET ADDRESS

CITY-ST-ZP BRANFORD FL 32008 CITY-SF-2IP

THLE D , Oloeee 4 mme e e e, ) Chiange [T Addiion | -
R FLETCR'ER,‘.IVA-T— FIL D e e T LA T X 7‘NA'ME v —— ool SR - - R — - -

STREETADDRESS | 8504 262ND TERR STREET ADDRESS

CITY-ST-2F BRANFORD FL 32008 CITY-5T-2IP

TITLE £ belete TALE {3 Change ] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2ZP

THLE 7 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TME [T pelete TILE f3change [ Addition

HAME NAME

STREET ADDRESS STREET ABBRESS

CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

2 -25- 604

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that t am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other lke empowered.

3%6 - 935- 0037

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

77




