* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000169048 Secretary of State
1. Enlity Name
JOSH BRANNAN CONSTRUCTION, INC. 05-02-2005 90549 015 ***150.00
Principal Place of Business Mailing Address
113 AUBURN ROAD 113 AUBURN ROAD - -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
s TS v TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number, Applied For
g (/'CQQQ S- 7‘0 (9 Not Applicable
Zip Country “ip Country 5. Cerlificate of Staws Desired [ gi;fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
BUSH, GEORGE T S osh ReAnngi
205 AVENUE K, S.E. Sirest Address (P.O. Box Numbsr is Not Acceptable)

WINTER HAVEN, FL 33880

/13 Auburn Kondl

/7 “Bu burndsle. FL [ 83913

8. The above named entity submsthis sta rﬁenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

the ebligations of regisleregragent. . 7

SIGNATURE
Signature. typea of M of mgv‘n_iém‘?:‘:;;e.rﬁnnﬁ‘ nt @ il appiicable v {NOTE: Registered Agant signature required when reinstating) DATE
L .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will He $550.00 Trust Fund Contribution. (] Added to Fees
10. DG OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
HILE PD v [ peiete TLE [ Change  [J Addilion
NAME BRANNAN, JOSH z HAME
SIREET ADDRESS | 113 AUBURN ROAD ¥ STREET ADDRESS
ory-s1-7¢ | AUBURNDALE, FL 33823 CIrY-ST- 2P
THLE O Delete TIME D change [ Addilion
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] pelete 13 [JChenge [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-51-2P
TTLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2IP
TITLE [T deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nmE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P

12. i hereby certify that the information supplied with ihis filing does nol qualify for the exemplion stated in Section 119,0%{3)(i}, Florida Stalutes. | furiher certify that the information
indicated on this reporl ar supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recewvers lee empowered (o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmep address, with all other like empowered.

(D8 -05
‘01 2 J‘g '0‘)

A - v o
ETURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtime Phane #

SIGNATURE:




