2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2004 08:00 AM

DOCUMENT # P92000009979

1. Entity Name
BRANNEN MCRTGAGE COMPANY, INC.

Secretary of State

' Mailing Add ress
PO.BOX 1928
INVERNESS, FL 34451-1929

Principal Place of Business

204 W. MAIN ST.
INVERNESS, FL 34450 -

DO NOT WRITE IN THIS SPACE

AR RN

01092004  No Chg-P CR2ED34 {10/03)
4. FEl Number Applied For
59-3161002 Not Applicable
" . $8.75 additionat
5. Certificals of ?mms Dasired ] Feo Required

6. Name and Address of Gurrent Registered Agent

BRANNEN, JOE S
320 .8, 41 SOUTH
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of ragistersd agent on tila it applcable.

{NOTE. Registered Agent signatura required when rainsiating) DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Finanging

$5.00 Mayse | UBWIIOS 1G0T
Added 1o Peos g Lo/ B4-BONSE-013 150,00

10. OFFICERS AND DIRECTORS ] [

TITLE cD

NAME BRANNEN, GEORGEH I

STREETADORESS | 3300 S. PLEASANT GROVE ROAD

CITY-ST-2P INVERNESS, FL 34452 B

TITLE VCD

NAME BRANNEN, JOE S

STREET ADDRESS | 8384 E GULF TO LAKE HWY

CITY-57-21P INVERNESS, FL 34450 _ -
TILE P

AME OSWALD, WAYNE H.

STREET ATDRESS | 1380 S. WATERVIEW

CITY.ST-ZP INVERNESS, FL i
TITLE 5T

NAME MURPHY, JOSEPHINE A. R
STREET ADDRESS | 8298 E FAIRWAY LOOP '
GITY-ST-ZP INVERNESS, FL

TITLE v

NAME HOTCHKISS, LINDA ™

STREET ADDRESS | 1488 A ALTO VERDE TERRACE

CiTY.ST-2IP INVERNESS, FL 34452 ~

TILE

NAME

STAFEY ADDRESS

CHTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 1 19.0?%3){3. Florlda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal a r
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like ampowered.

Se

ER OR DIRECTOR

Josephine A. Murphy

fect as if made under oath; that [ am an offi¢er or director

2/12/2 ~

Date Daytime Phona #




