FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046808 Secretary of State
1. Entity Name (03-04-2005 90091 Q20 ***150.00
BRANDEN'S MAINTENANCE SERVICES, INC.
Principa! Place of Business Mailing Adcress
4047 KAISER AVENUE 4047 KASER AVENUE JUURE2Y
SAINT CLOUD., FL 34772 SAINT CLOUD, FL 34772
P e L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
2.0~ 8 GIa94H0 4 7 Not Applicable
Zip - Couniry Zp Country 5. Certificate of Staius Desired O §§'gesql’;gti°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMFORD, BRANDEN

4047 KAISER AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SAINT CLOUD, FL 34772

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of prnted aame ot registered agent ung Li'e « applicable. (NOTE: Registered Agent signature required when reinsiatng) DATLC
FILE NOW!l! FEE IS $1506.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change [T Addition
NAME DUMFORD, BRANDEN NAME
STREET ADDRESS | 4047 KAISER AVENUE STREET ADDRESS
CITY-ST-71P 'SAINT CLOUD, FL 34772 Ciry-51-21P
TILE VPIT [ Detete TILE O Change ] Addition
NAME DUMFORD, BRANDEN NAME
STREET ADDRESS | 4047 KAISER AVENUE STREET ADDRESS
CiTy-51-21P SAINT CLOUD, FL 34772 CITY-ST-2IP
mE T {§T 7 - o7 [ Delete HITLE - - - I Change 7] Addition
NAME DUMFORD, BRANDEN NAME
STREET ADORESS | 4047 KAISER AVENUE STREET ADDRESS
CITY-S1-ZP SAINT CLOUD, FL 34772 CITY-ST-ZIP
TMLE 1 Detete LE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-2P CITY-5T1-2R
e 7 oelete TITLE [JChange  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIILE O petete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12. | hereby cerlify that the information supplied with this filing does nat quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr ke owered.

SIGNATURE: Broncon

SIGNATURE AND TYPED OR PRI

ED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




