+

L . ANNUAL REPORT

-. 2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 8:00 am
ecretary of State

01-24-2005 90047 013 ***150.00

DOCUMENT # P03000121234

1. Entity Nama
LEWIS J. BRANNON MASONRY, INC.

Principal Place of Business

125 ROZIER BRANNON RD.
DEFUNIAI SPGS, FL 32435 US

Mailing Address

125 ROZIER BRANNON RD.
DEFUNIAK SPES, FL 32435 US

$6010087

BRANNON, LEWIS J
125 ROZIER BRANNON RD.
DEFUNIAK SPGS, FL 32435

- T . om
2 Principal Place of Business 3. Mailnp Address | |I|ﬂ]|] m Il’" "II IIlI! Ilm II‘II Iml ““‘ WI I"ll !Iﬂ 'm"l " ll"
ite, Apt. #, 8iC. i ]
Suita, Apt. #, gic Suite. Apt. #, etc. 01142005 Cng-P CRZEDS4 (10/03)
City & State City & State 4__FEl Number Applied For
5 G‘I" 2!-]() 85 q3 Not Applicable
Zip Country @p Cauniry B. Certificate of Status Desired O $8.75 Addlibnal
. Feo Roguired
et - === §.: Nam@ Al Addrnss of Current Roaistored Agom = . Si-tvmr e for i e 27 T e =T and Add of Now Fegistored Agem——— —— o’ =. |-z __-
Name -

Streal Address (P.O. Box Number is Not Acceptable)

City

FL [ZipCode

the obllga!ionspé'registerqq agent.

8.. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar wah, and accept

SIGNATURE )
- SuQrihure, typed or orinted name of 208 and LDe il rmr&ﬂmummwmmupmm DAIE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
- After May 1, 2005 Fee will bo $550.00 Trust Fund Centributien. Added to Fees
10. “F OFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
Tme P O Dctete e ' O change [ Asditren
HAME BRANNON, LEWIS J NAWE
STREET ADDAESS | 125 ROZIER BRANNON RD. STREET ADDRESS
CITY-S1- 2P DEFUNIAK S"PGS FL 32435 Cimy-$7-2¢ -~
TiLE SEC .\ ' 'ﬁ O petexn TIE Ocrange 3 adoton
NANE BRANNON, BETTY HAME
STREET ADDRESS | 125 ROZIER BRANNON RD STREET ADDRESS
CiTY-S1-2P DEFUNIAK SPGS, FL 32435 Y- S1- 77 ) .
me 0 detete e O crangs [ Addition
NANE NAME ) S
CSIREELADDEESS § e o . s i pam = . — ) ST apORESS | e Tt T . _
CITY-51-2p criv-St- 2
me O palete e O change £ Addition
NAME NAME
SETREET ADDAESS STREET ADDRESS
my-S1-2 orv-s1-20
TITLE D Delete TITLE D Change D Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-20 CTY-5T- 20
TME [ belee e [ change [ Addition
MAME NAME
STREE ADDRESS STREET ADDRESS
CiY-51- 2P Cmy-s1-29

changed, or on 8n altachment with an address, with ell other fike empowared.

12. | herely certity that the information supplied with this filing does nat quality for the exemgtion stated in Saction 119.07;3)0). Florida Stanutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurats and that my signature shal! nave the same legal e i
of tha corparation or the receiver of lrustee empowered to exasule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

fect as if made under oath; thal ! am an officer or direcior
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