2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # P96000003389 « -

1. Entity Narme

BRANCH MANAGEMENT SERVICES INC.

Principal Place of Business

5597 WESTERN WAY
LAKE WORTH FL 33463  _

Mafting Address
PC BOX 740871

BOYNTON BEAGH FL 33474

2. Principal Flace of Business —.

3. Mailing Address

‘May 02,2005 08:00 AM
Secretary of State

LT

Suite, Apt #, eic. o Buits, Act. # stc. 1st MOORE CR2E034 (10/04)
City & State = - City & State 4, FE| Number Applied For
65-0633244 Not Applicable
Z | Coumwy T T ¢ i
° ountry P ountry 5, Certificate of Status Desirad O $8.75 adduional
Fee Reguired
6. Name and Address of Current Registered Agent - " "7. Name and Address of New Reglsterod Agent
= - T e T T Name st s B -

LLOYD, JERYL M

Straet Addrass (P.0. Box Number is Mot Acceptable)

5597 WESTERN WAY
LAKE WORTH FL 33463

City

FL ) Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its reglstered office ar régistered agent, or both, it the State of Florida, | am familiar with, and accépt

the obligations of registerad agent.

SIGNATURE

Segnature, iynad or priffed name of registered agent ard tile f anpheably

— AR e s T
FILE NOWN! FEE 1§ $150. :
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

“INOTE Fegisterad Agent sigmatura required when tainstatiig)

DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 MayBe
Added to Feas

10. = OFFICERS AND DIRECTORS 11, v ADDIMONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t

IILE P ’ ’ O pelete wE ) o o CJcChange [ Addition
MAME LLOYD, JERYL M NAME

STREET ADDRESS | 5697 WESTERN WAY STREET ADDRESS

civ-s1-2p | LAKE WORTH FL 33463 Clry-51- 4P

BILE VP B CTpelte ~— § wue L0N00GR58039 [ Change [ Addifion
NAME HOYT, CHRISTOPHER NAME GS.‘fﬁ 4.-‘585"5131 -0t 150,00

SYREET ADDRESS [ 624 NE 12TH AVENUE STREFT ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33435 4 Olly-57- 2

Tt - [ Delete TITLE [[JChange  [J Additlon
HAME NAME

SUFEET ADDRESS STREET ADDRESS

Y- 5T-21P CHY-SI-IF

i o ) O veiete Tne Jcoenge L] Addition
NAME NN

STREET ADDRESS SFREFT ARDOESS

oY §7-2P CITY-S1- 2P

HiLE o T3 Defete HiLE O changs L] Addition
NAME NAME

STREEY ADCRESS STREETADDRESS

CITY-51-21F GTY-51-7P

TILE o ) 7 Dejets it i c—hange [ Addition
NAME HAML

STRECT ADORESS — STREE T ADDRESS

oy st-2p CaY-S1- 2P

12. { hereby cerﬁglthat the Tnfarmation supplied with this fling does not c||ual$1"yT for the exempiion stated in Section 119.07(3)({), Florida Statutes. T further cerlify that the information
i

indicated on

s report or supplemental repartis true and accurate and that rmy signature shall have the same legal effect as if made under oath, that { am an officer or directar

of the corporation of tha receivar or trustee empowerad 10 exacute this report 4s required by Chapier 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered,

SIGNATURE:

928 wan

- 175

4-1-05

Dayims Phons #




