W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P96000010581

1. Entity
BRANCH ASSOCIATES, INC.

02-16-2004 90035 043 ***150.00

Principa! Place of Business Maifling Address
4 SEARFERER P.OQBX547
Gy A 34229 CHFEY AL 34229

54006605

2. Principal Place of Business 3. Meailing Address

LR

Suite, Apt. #, ete. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-0841009 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
8. Ceriificate of Status Desired (] Foe Facuiod
8. Name and Address of Current RegisteredAgent . - . | .. .. . :— .7. Name and Address of New Registersd Agent -
' Name :

PFLUGNER, J. GEOFFREY
2033 MAIN ST. S-600
SARASOTA, FL 34237

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, ypexd & printed name of registesed agant and ke § applicatia, {NOTE: Regisiered Agent signature réquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 #. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes PD O oelete e O ckage [ Addition
HAME - BRANCH, PAUL C & e N NAME
! 20 LA
STREET KDDRESS HG%E*FP‘R‘ER'BR—‘——_EQIJ o H D= STREET ADDRESS
CTY-STP | OSPREY, FL 34229 CITY-§7- 2
TME V8D [ Delete e [Jchange [ Addition
NAME BRANCH, MARY E v /& ey /2-'?‘.5‘7' NAME
STREET ADDRESS | BO44-MN-DCEAN-DEV-E-6-4 STREET ADDRESS
COEAN-RIBOE-Fi50405 Delesy pocack
CITY-£T-1P - CITy-S7-2P
TME 0 S Delets e [Jchange [ Addition
NAME BRANCH, DANIEL J BAME
SWREETADORESS | 240 N WASHINGTON BLVD 7TH FL STREET ADDRESS
arv-s1-m¢ | SARASOTA, FL 34236 CTY-57-2P -
THLE [ Detete mE ) Change ] Addition
RAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-E7- 17 CITY-57-2¥
TME T Detets TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiY-S1-9 CITY-5T-2IP
me O Deiete e Ochage [ Aeition
NAME RAME
STREET ADDRESS STREET ADOREES
Y- BT-2IP CHY-ST-21F

2.t hefeby cemg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(]), Flarida Statutes. | further certify that the information
s roport or supplemental report is true and accurats and that my signature shall heve the same legal

indicated on
of tha corporation or the recaiver or trust
changed, of on an attachment with g addre

SIGNATURE: =

. with all other like em|

to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i S /DCZOOM

as if made under cath; that | am an officer or director

X414
2~ /J—'or Gry —31L0

TURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dzytima Pnone #




