2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000095589

1. Enfity Name

BRANCCK CORPORATION

” -

Principal Place of Business )

908 DIXON BLVD
COCOA FL 32922

£ Mailing Address

808 DIXON BLVD
COCOA FL 32922

2. Principal Place of Business _

3. Mailing Address

I

) FILED
Mar 14, 2005 08:00 AM
Secretary of State

WRAMOTER A Ro

Il

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1w04)
City & State T " | City &State - 4. FEINumber _ Applied For
59-3357144 Not Applicable
zp Country oo Country 5. Certificaie of Status Desired (| $8'75 A_ddmo ral
Fae Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
T s - ' - Name

BECKFORD, KIM M
908 DIXON BLVD
CQCOA FL 32922

Street Address (P.C. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or Teglstered agent, or both, in thé State of Fiorlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of ragrsletsd ngent and Wla f apploable

T TROTE Ragisterad Agent signature requrad when reinstating)

DATE

FILE NOWY! FEE IS §150.00

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Departma_nt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10, L OFFICERS AND DIHE&TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D ) T pelate TE ) Tl change [ Addition
NAME BECKFCRD, KiM M NAME A -
N
SI8ECTADORESS 908 DIXON BLYD SIREET ADDAESS fUL]J.!.UDL:f{be;UI e g
orv-SL2r | COCOA FL 32622 OITY- 51 2 3414705-80044-022 0.0
e T 13 Delete T CJchange [ Addition
HANE NAME
STRECT ADDRESS STREET ADGRESS
Y- ST-27 QTY-ST-21p
it o i Ciooete e [J chage 1 Addition
NAME NAME
STRECT ADDAESS STREET ADIDRESS
CITY - ST-7P £ty ST 7P
T o S Tl oelets E [Jchange [ AddRtion
NAME NAME
STREET AGDRESS STREES ADDRESS
CITY-S1-7P Cify-St-aP
1L o o T oeiets me ClChange 1 Addiion
HAME NAME
STREFT ADDPESS STRECT ADDRESS
Cily §T.72P CIY.SI- 79
e S K O Delete TTE Tl change [ Addition
NAME NAMF
STHEET ADDRESS STRECT ADPAFSS
Ciry-sr.zim CiTY ST 7P

12, | hereby certi&a1 that the information supplied with this fling does not qualify for the examption stated §n Section 119.67(3)), Florida Statutes. | further certify that the information

indicated on thi
of the corperation or the receiver aor yus

00

beda.

il

1§ report of 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
ampowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with.an Address, with all/???llike ﬁwered.
SIGNATURE: o~

TYFED UR PRIN

TED'NAME OF SKGRING OPFepr OR nﬁcwn

3 /4S

TCate Dayma Phone #




