2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Jun 22,2005 08:00 AM
DOCUMENT # P03000444019 2 Secretary of State

1. Entity Name ’

BRAN-CO INC, OF LAKE ’WALES

Principal Place of Business_ ﬁaﬂg Address
3600 HIDDEN HAMMOCK RD 3600 HIDDEN HAMMOCK RD
LAKE WALES, FL 33898 __ . LAKE WALES, FL 33848

- - | ARURREEWTRU D L OArw

05042005 Mo Chg-P CR2EC34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applisd For

58-2659600 Not Applicabla
£8.75 addiionat

Fou Regquired

5. Cartificate of Status Desired O

6. Neme and Address of Current Registered Agent

SATLEY, JMES D DO NOT WRITE

3600 HIDDEN HAMMOCK RD

LAKE WALES, FL 33898 , - B IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office ar rogisterad agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agant. ’ :

SIGNATURE —_— - —
Signalurg, typed or panted name of ragisiered agent and title f appilcatle, (NOTE, Regislered Agent signalw required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 9. Elestion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS ] i ) i
TITLE PVST - T
NAME BRANTLEY, JAMES D
STREET ABDRESS | 3600 HIDDEN HAMMOCK RD _ -
omv-staP | LAKE WALES, FL 33808 - o _ Un00Go3egTeS
TiLE ' . D Em— - e RSPRS00 -028 150, 00
NAME
STREET ADDRESS
CITY-ST-2P
TiLE - o -
NAME

s DO NOT WRITE

- . - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ACDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADORESS
GITy-57-2P

12. | hereby certirﬁ that the information supplied with this filing doas not qualify for the axemption stated in Section 1 19;07?3)(5). Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.2m an officer or director
of the corporation o the receiver or trustge empowerad to exacute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attagiynen! with an address, with all other lika empowered,

owmes ©.Q Lo, Mf,\a‘ﬂws Shh-b Y,

NATURE AND TYPED QR PRINTED NAfAE OF SIGNING OFFICER OR BIRECTOR - N ﬁare Dayima Phone £

SIGNATURE:




