g

- >
2004 FOR PROFIT CORPORATION FILED ‘

. ANNUAL REPORT (AR) S(S:p 08, 2004 8:00 am
e

DOCUMENT # P96000003389 cretary of State
1. Entity Name 09-08-2004 90120 042 ***1 50.00
BRANCH MANAGEMENT SERVICES INC.
Principal Place of BusineSS‘; Mailing Address
5597 WESTERN WAY PO BOX 740871
LAKE WORTH FL 33463 BOYNTON BEACH FL 33474
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ’ City & State 4, FEI Number Applied For
! 65-0633244 Not Applicable
Zip ; Couniry Zip Country 8. Certificate of Status Desired d ?i‘ggqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
0 —ls-lgg)T{\?\;E‘Jg?E{i:‘i—NMWAY T e o o T _Streel Addnzess (P.0. Bt:.\x_Nu-mb"er is Not Acceplable-)“ S
LAKE WORTH FL 33463
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of reg:stered agent.

AN

( yture @mmd name of regis! gETEed agent and et applicable. {NOTE: Registared Agerl signature reguired when reinstaling) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaignr Financing $5.00 May Be
Trust Fung Contribution. [J  Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [J Change [ Addition
NAME LLOYD, JERYL M NAME /
STREET ADDRESS | 5597 WESTERN WAY STREET ADDRESS

CITY-$1-2P LAKE WORTH FL 33463 CITY-ST-2IP

e vP : 1 Delete TILE fcChange [ Additicn
NAME HOYT, CHRISTOPHER NAME

STREET ADDRESS | 624 NE 12TH AVENUE STREET ADDRESS

CITy-sT-2P BOYNTON BEACH FL 33435 CITY-ST-2IP

TME . 1 Delete TImE ] Crange [ Addition
NAME ; HAME

SIREETADDRESS | o L o ) STREET ADDAESS .

omvstze | ' ' - GTY-§T-21P

TILE 1 1 pelete e~ - [ charge [ Addition
NAME ’ NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TiTLE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST-7P : CIrY-S7-21P

TITLE ‘:w @ Delete TITLE [ Change  [3 Addition
NAME N NAME

STREET ARDRESS | STAEET ADDRESS

CITY-ST-2IP i CITY-S7- 2P

12. | heraby certify that the information supptied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attaphmenl with an address, with all other like empowered.
[ oeyd P 8 -F-0Y Sl -357-8353

SIGNATURE;
ED OR PRINTED BAME OF SIGNING OFFICER OA DIRECTIGR Date Daylme Phong 8




