2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000168021 02-14-2005 90042 021 ***150.00
1. Entity Name
M.A. BRANNING & ASSOCIATES, P.A.
Principal Place of Business Mailing Address quuliJeu
312 S INDIANA AVE 312 S INDIANA AVE
ENGLEWOOD, FL. 34223 ENGLEWOQD, FL 34223
L s AR IRAT R
Suite, Apt. #, elc. Suite, Apt. #. elc. 02072005 Chg-P CR2E034 (10/03)
City & Sla}e City & State 4. FE! Number Applied For
A o- J 0, é? ? é 0 Nat Applicable
Zie Country Zip Country 5. Cortificate of Status Desired (] Eesa.;i Sf:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ——— —

. — -— e —— -

i
DICKINSON, ROBERT A
460 S INDIANA AVE
ENGLEWOOD, FL 34223

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

City

FL | Zip Code

B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of repistered ageni and tite if appticahls {NOTE: Registerad Agent signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TME [0 Change [ Addition
NAME TRACY, NATHAN B Il HAME

STAEET ADDRESS | 821 CALLAN STREET STREET ADDRESS

onY-s1-2P | ENGLEWOOQD, FL 34223 CITY-51-2IP

TITLE ] Detets . YITLE O changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TIME ! [ Delete TILE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS \
CITY-ST-28 | P, _ —.4. cry-stze .- - ey
TITLE T Delete TILE [J Change [ Addition
NAME RAME

STREET ADDAESS, STREET ADDRESS

CiTY-5T-ZiP CiTY-$T-1IP

THLE 3 Detete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME O petete TILE [l Changa [ Addition
NAME NAME

STREETADDRESS | . STREET ADDAESS

CTY-ST-2P 4| — 3o - CITY-S1-21P

12 herebyicerti that ihe information supplied with 1his filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further cartify that the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusige empoweted 10 gxacute 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 attachmant witl i fer [k empowered.

FA; 474 -S5

Daytime Phone &

.D NAME OF SIGNING OFFICER OR DIRECTOR

—

SIGNATURE: Mt BT Brsiolink ¥ 2 [nfos
_ w?funsmqfrypanonpyrr M‘L&h Date ¢

Y [



