2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P02000027650

1. Entity Name
FLETCHER & BRANDON, INC.

Secretary of State

Mailing Addrass

2623 KOEHN AVE,
BIG PINE KEY, FL 33043

Principal Place of Business

2623 ROEHN AVE. -
BIG PINE KEY, FL 33043

= IV 2ARAATE TR LA

03112005  No Chg-P CR2ECA4 (10/03)
4, FEI Numioer ' [Appiied For
01-0632504 I MNot Applicabile
; 38.75 Additional
5. Cortiicate of SFalus Desired O Fee Required

6. Name and / .Ed?irggs of Current Registered Agent

NEALE, MICHAEL F.JR.
2623 KOEHN AVE. _
BIG PINE KEY, FL 33043 o

_ DO NOT WRITE
IN THIS SPACE

8. The abova namad entity sugrﬁit; this statamer{t for the purpoese of changing its registered office or registeradr agent, or both, in the State of Fienda. | am familiar with, and accept

the obiligations of registered agant.

SIGNATURE

Signalues, typed or prTer nama of reglstemd agunl and fille if applicabie.

(NOTE Hagnslarad Agent algnaturo reauwred whan reinstating}

CATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing

Aftor May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Fees

Trust Fund Contribution.
10.

GFFICERS AND DIRECTORS

o
TITLE P
NAME NEALE, MICHAEL F JR. .
STREET AODRESS | 2623 KOEMHN AVE.
CiTY-57-2P BIG PINE KEY, FL 33043

TITLE v

NAME DIKQ, BRANDON S

STREET ADDAESS | 2623 KOEHN AVE,
QITY-ST- 2P BIG PINE KEY, FL 33043

TME

NAME

STREET ADDRESS
Ciry -57-2P

TITLE

NANE

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADORESS
CiTY - §7-2P

TME

NAME

STREET ADDRESS
LTy -S7-2P

YTy US—HEUIa*—DGi 150, 36

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the m(ctmamn supplled with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dags not qualify k)( tha exemplion stated in Secticn ‘-19 L7300, anda Staluies, | further certify that the informaiion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or rustes empowerad lo execute this report as required by Chapler BO7, Fiorida Statutss; and that my name appears in Block 10 or Block 11 if

Mtcmm fiMence Tg. pﬂ—ria?;_-‘/u"f 3 }?,‘3: } >3

206515 -0i5(

NT'Eﬁ HAME OF SIGNING DFFICER uH"IJIHECTDR

Date Daytimn Prore #




