2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000144485 ecretary of State
1. Entity Name
04-05-2004 90081 005 ***150.00
SCOTT BRANCHEAU INCORPORATED
Principal Place of Business Mailing Address
5035 BULLIS RD 5035 BULLIS RD
ST CLOUD FL 34772-7545 ST GLOUD FL 34772-7545 J3iu22Jon
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbwer Applied For
20~ O '-/65 O '7 l? Not Apglicable
Zip Country dp Country 5. Certificate of Status Desired d ??e'gg l‘f;‘rjed(;ﬁo"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
.| Name et e+ e Pt
gg?sNgULEﬁg'R%COTr Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772-7545
City FL Zip Code

B. The above named antity 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
" Signawre. typea or printed name of registered agent and title i applcabls. {NOTE: Registered Agent signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conyibution. || Added to Fees
6% OFFICERS AND DIRECTORS 11, ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « P (3 pelete TITLE [ change [ Addition
NAME, BRANCHEAU, SCOTT NAME ‘
STREEADORESS | 5035 BULLIS RD STREET ADDRESS
cry-s1-zp © | ST CLOUD FL 34772-7545 Ciry-st-2IP
TLE [3 Delete TiTLE [J change [ Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (] Desete TILE [ cnange  [J Addition
HAME | = - S mmm e — = = B NAWE - i co o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 celets TME [ Change  [3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 3 Delete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjywith an address, with all other [jke empowered %7 7?7 -

SIGNATURE: DN/ MM A 2feey __058¢

PRINTED NAME OF SlGNIVDFFICEH OR DIRECTOR Date Dayiime Phane #




