2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # _Poaopoomsso

1. Entity Name
MARK A. BRANCH, .0, P.A,

Principal Place of Business

2528 BURCHARDT COURT
GULF BREEZE FL 32563 ~

Mailing Address

2528 BURCHARDT COURT

GULF BREEZE FL

32563

2, Principal Place of Business

3. Mailing Addrass

FILED
Mar 28, 2005 08:00 AM
Secretary of State

RN

Suite, Ant. #, olc, Suite, Apt # elc, 15t MOORE CH2E034 (10/04)
City & State . City & State ) 4. FEl Number Applied For
65-1200820 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $8.75 Ptddiﬂonal
Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- r— R e

BRANCH, MARK A
2528 BURCHARDT COURT
GULF BREEZE FL 32563

Street Address (P O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o prnted name tf registored agent and hile if apphcable

[NOTE Registered Adent sigrature ragured whon cemnstaling)

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fes Will Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFung Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Delete TmE Clchange [ Addition
s NS g
' RCTae]s 0y o= .y
CIry- §T-21P GULF BREEZE FL 32563 - CITY-S$T.2P 142 25 15 UDDIB ['DS 150,
niLE - o - T Delete TITEE 1 Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP iry-S1-2F
TImLE - T Ooee g [1change [ Additian
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZP CIFY-SI- 2P
e - - O Delele TIE [JChange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S7-2IP it §7- 217
L - O elele e [] Change  [C] Addition
NAME NAME
STREET ADQRESS STREET AGDRESS
CITY-ST- 21 iTy-ST- 2iF
T - o [I Delate ' UTLE [ Change DAdditfon
NAML NAME
SYRECT ADDRESS STREET ADDRESS
CiTY- §7-2IF CiTy-8T-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(7, Florida Statutes. 1 further certify that the informaticn
indicatad on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emfowered.

SIGNATURE: - Z Z

A2 (e

2-as-0L (f50) 916 05¢>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone 4




