2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P02000027650
it ecretary of State
_ _ ofe 2fe e

FLETCHER & BRANDON, INC. 04-26-2004 90435 007 150.00
Principal Place of Business Mailing Address
2623 KOEHN AVE. 2623 KOEHN AVE.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (1 -”03)

City & Staie City & State 4. FEI Number Applied For

01-0632594 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O gg'gg‘l‘:?g;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T NEALE, MICHAEL FJR.

3. 2623 KOEHN AVE, Street Address (P.O. Box Number is Not Acceptable)

“. BIG PINE KEY FL 33043

" N City EL | 27 Cose

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and hitle 4 apphcable. (NQTE. Regislerad Agenl signatura required when renstating} DATE

o : i 9. Election Campaign Financing $5.00 May Be
Fai R e S T Trust Fund Contribution. O  aAdsedioF
Make: Check Payable to Florida Department of State e o rees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE []Crange [ Addition
NAME MNEALE, MICHAEL F JR. NAME
STREET ADDRESS | 2623 KOEHN AVE, STREET ADDRESS
CITY-ST-2iP BIG PINE KEY FL 33043 CITY-ST-2IP
TIE v [ celete Tme [ Change [ Addition
NAME DIKO, BRANDON S NAME
SYREETADDRESS | 2623 KOEHN AVE. STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
TLE 1 Delete me O Change [ Additien
CMAME. L. e o e e NAME .. e e C e am e
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [t Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
THTLE [J petete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 3 pelete HLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(}, Florida Stattes. | further certity that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an addrass, with all pther like empowered.

SIGNATURE: ‘2, //I/ - M A evee IR ‘//zz/ﬂ/ 365-S)S -0l S

SIGNATURE AND TYPED OR PRﬁI’ED NAME OF SIGNING OFFICER OR DIRECTDR Date Daynme Phone #




