2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000073753

1. Entity Name

BRANCO ENTERPRISES, INC.

Principat Place of Businass

7145C NORTH 9TH AVE

PENSACOLA, FL 32504 US

Mailing Address

6706 N 9TH AVE
BLDG C STE 1

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90070 033 ***150.00

PENSACOLA, FL 32504 US
Suite, Apt. #. elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

BLDG C STE 6
City & State City & State 4. FEI Number Applied For |

59-3402027 Not Applicabie
Zie Couniry Zip Couniry 5. Cartilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

WARD, BRANDON
4211 LANCASTER GATE
PACE, FL 32571

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

City

FL

Zip Code

8. The above named enlily submils 1his statement for the purpese of changing its registered affice or registered agent. or both. in ihe State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature. ypad of prnled name of regisiered agent and tidle it apphcabla. [NOTE: Regesterad AQet mgnatura requited when renstaling| DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
_Aftér May 1, 2005 Fee will be $550.00 .- Trust Funa Contribution. Added 1o Fees - | - :

10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete THLE O change  [] Addition
NAME WARD, BRANDON NAME

STREET ADORESS | 4211 LANCASTER GATE STREET ADCHESS

CITY-51-2P PACE, FL 32571 Cry-S51-2P

TITLE 3 Delete WmE O ctange (7] Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST1.21P CTY-SI-2P

THILE O Deete TILE (3 Change  [[] Acdition
HAME RAME

STREET ADDRESS | STREET ADDRESS

CHY-81-21P CITY-ST-2P - - -

TITLE O pelete TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2I CIY-ST.29

TITLE 7 Delete TINE O3 Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CiY-S1-2IP

TITLE [ petete TE [ Crange [ Acoition
NAME . " NAME -
-STREEY ADDRESS |._.. . . STREET ADORESS i i - :

orv-Si- 2P CiTY-ST1- 2P o - -

12. | hereby certily thal the information supplied with this filing does not quélily tor the
indicated on this report or supplemental report is true and accurale and that my signature
d to egacule (his report as required

of the corporation or the receiver or truslee em,
changed, or on an attachment with an address,

SIGNATURE:

exemption stated in Section-119.07(3)i}, Flarida Stalutes. | further cerlify that the infarmation
shall have the same legal eflect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

850-479-3066

|

OFFICER DA

4-1-05
Dale

OCaywme Pixune: ¢




