2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT _ .
DOCUMENT # P02000015564 SR Febsggl’.ezt?l?; O%SS?z(l)t? M

1. Entity Name

CHARLES BRANUM INC

Principal Place of Business Mailing Address
4133 LAWERANCE AVE. 4133 LAWERANCE AVE.
PACE, FL 32571 PACE, FL 32571

A 0

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

75-2986801 Not Appllcable
5. Certificate of Status Desired O ?eae-gesq L":i'dmdgk’”ai

8. Namse and Add: of G Registered Agoni 3

BRANUM, CHARLES DO NOT WRITE
PACE, FL 32571 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, 1am familiar with, and accept
the otiigations of registered agent.

SIGNATURE - . —
Signature, typed or pented name of regrstered agent end ttke f appkcable. {MIOTE: Regraterad Agent aipnatuns required when remstaing} DATE
FILE NOWIH FEE IS $150.00 ¥ Blection Campaign Financing $5.60 may Be HOEINR B 700
Treest Fund tribution. Added to F St R T T e o

After May 1, 2005 Foe will be $550.00 fust Fund Laniribulio oes (NS A TS -RTRA-023 150,00
10. OFFICERS AND DIRECTORS [ P T
TILE DVST
NAME BRANUM, CHARLES

STREET ADDRESS | 4133 LAWRENCE AVE
CITY-ST-2P PACE, FL 32571

NAME
STREET ADBRESS
EITY-ST-2P

TLE

s ) DO NOT WRITE

ms "IN THIS SPACE

STREET ADDRESS
eimy-<T-2P

TILE

NAME

STREET ADDRESS
CY-ST-2P

TILE

MAME

STHEET ADDRESS
CiTy-sT-2P

12. [ heteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?{3]0). Flosida Statstes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or girector
of the corporation or the receiver of lrustee empowered to execule 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 aitachment with: an address, with all other fike empowered.

SIGNATURE: ML %w/ruw\ C BARLES %KAIUW}'\” R-2-65 g50 994-T6E

GNATURE AND TYPED OR PRMNTED NAME OF S1GRING OFFICER OR DIRECTOR Dame Daytirna Phone ¥

L



