2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Apr 21,2005 08:00 AM
DOCUMENT # P01000024616 T Secretary of State

1. Entity Narme
BRANTLY & ASSOCIATES, INC.

Principat Place of Businass Mailing Address

4745 SOUTH ORANGE AVE. 4745 S0UTH ORANGE AVE.
ORLANDO, FL 328086 ORLANDO, FL 32806

N Wl

04142005 . No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FEpIEaFa

50-2899214 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

B e e e st == e el

8, Name ggd]ddres”: ofgi;ﬂénfﬁgi;teredl.i;nt- o

BRANTLY, JAMES M JR DO NOT WF“TE

4745 SOUTH ORANGE AVE.

ORLANDO, FL 32806 - - IN THIS SPACE

8. The above named entlity submit§ this sta_te;ment for the purpose of changing its registered office or registered adent, ar both, in the éiate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I .
Signature, yped of pricled name of reglsiered agent and fle it applicable (NOTE. Regi: Agent siy saquired when ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10.  OFFICERS AND DIRECTORS I T
TmE PTD =
NANE ROBSON, BARBARA P

STREET AODRESS | 4745 SO ORANGE AVE
omy-s-7F | ORLANDO, FL 32806

nT»f: ;gANTLY JAMES M JR ' | (4 }S?gﬁgﬂg S 2

| BRANTLY, JAVES . _7 el A/ 5-B00E%-022 150,00
oY -5T- 2P OSTEEN, FI_ 32764 ' _ {

IHLE S :

NANE REILLY, CHARLESJ  _ N S

STREETADORESS | 6727 PEONY LLANE B
o o et o7 DO NOT WRITE

ms T I IN THIS SPACE

NAME
STREET ADDRESS
CIrY -5T-2P ) -

NAME
STREET ADDRESS
CITY- ST- 2P

THLE

Criy-ST-2P

NAME
STAEET ADDRESS l

12. | hereby cerlify that the Information supplied with this filing coes not qualify for the exermption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementa! repoit is true anc accurate and that my signatuse shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad 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 address, with all cther like empowered.

SIGNATURE:Q%#&&MM Y-iB-p5 NP7 -F4D- A3/
SIGNA RIANDMIDPHHWMHE?FIIGNINGU-FHCE‘RPRDMWOH o o Date Daytime Prone ¥




