FILED
2005 FOR PROFIT CORPORATION g May 31, 2005 8:00 am

4

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068064 05-02-2005 90498 027 ***150.00
1. Entty Name
BRANCH OUTDOOR, INC,
Principal Place of Business Mailing Address 7 2
5121 THONOTOSASSA RD. P. 0. BOX 2012
PLANT CITY, FL 33565 PLANT CITY, FL 33564 BB{] 2“ 3
e R I AT
Suile, Apl. 4. etc. Sulte, Apl. #. etc. : 04282005  Chg-P CR2E034 {10/03)
City & State City & State 4, FE1 Number Applied For
20- | D"?'?'Z?"‘}' Not Applicable
Zp Country Zp Country 5. Cerlilicate of Stols Desited [ Fsg?;fq Addiiona!
8. Name and Address of Current Registerad Agent. I L . 7. Nama and Address of New Registered Agent .
Name
BUBLEY & BUBLEY, P.A. . ) '
3820 NORTHDALE BLVD., SUITE 312 Street Address (P.O. Box Number is Nol'Acceptable) ~ —
TAMPA, FL 33624
Ciy FL ] Zip Code

8. The above named entity submits this staternant for tha purpose of changing its registered office or ragistered agent. or boih, in the Stale of Florida. ) am lamiliar with, and accepl
1he cbligations of registered agent.

SIGNATURE %
- 'sﬁgn.muwum“drwwm-rnlmum (NOTIE: Fegaiiened AQent 3ionakue requirec whisn rensLanng) DATE

'_‘-5... -
FILE N&W’lﬂ FEE IS $150.00 2. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nnE D O oetere NiE Ol change 3 Agdision
HAME TRAUNER, MICHAEL A NAME
STREET ADDAESS | 5121 THONOTOSASSA RD. STAEEN ADORESS
cirY-S1-2p PLANT CITY, FL 33565 Gare-st-op
HILE O Detete TME D charge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
cry-st-p cmY.S1- TP
ME [mr nie [ crange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T.2IP CiTY-SI.2R
JELL [ oeteta TILE O Change [T Asdition
RAME T T ) e . . - T
STHEET ADORESS STREET ADDAESS
CIFy . §7. 2P CIY-ST-2P
THILE O elete miLe D crange [ Aaditign
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S5-2P Cy-51-29
RILE O Detete TINE Ochenge [ Addition
NAME HAME
STREET ADIRIESS STREET ADDRESS
oY ST crv-sT-2P

2. | hereby certify 1hat the information supplied with this flling does nol Guatify for the exemplion stated in Section 119.07{3)(J). Florida Sialutes. t further cerity that the information
indicaied on this reporl or supplemenial rapent is frus and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an efficer or director
of the corporation or (he receiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Slatutas: and that my name appears in Biock 10 or Block 11 if

changed, or on an ettachment with ress, with all other like empowered.
SIGNATURE: /(Jgg’—— MiCHAEL TR Ay EE~ wales” (83)3s2-195%

TURE AND TYPED OR PFRINTED NAME OF BIGNING OFRICER OR DIRECTOR Odryiwtnf Picshe #




