FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000023254 Secretary of State
1. Entity Name 00 . 3 e
BADCOCK OF BRANFORD INC. 02-02-2004 90009 014 150.00
Principal Place of Business Mailing Address
903 N.W. SUWANNEE AVENUE 903 N.W. SUWANNEE AVENUE
BRANFORD, FL 32008 BRANFORD, FL 32008
RN R R
- B : ‘ | 01262004 No Chg-P CR2E034 (10/03)
Do NOT WRITE |N TH IS SPACE 4. FE| Mumber Applied For
59-3534842 Not Applicable
5. Certificate of Status Desired 0 ?:;'z?q L‘:\idr:;“""a'

6. Name and Address of Current Registered Agent

SAZIDUS 108" " "DONOTWRITE ™~ = ~
O'BRIEN, FL 32071 . 'N THIS SPACE .

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 with, and accept
the obligations of registered agent. ’

SIGNATURE h
Signature, typed or primied reme of rogistered agent and titie ¥ applicable. (NOTE: Haginu'md Agem signatuee required when reinstating) DATE
" P . . . ) .
FILE NOW!!! FEE IS 315'0"00",',‘_;" . "| ®. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 -£-3¥Trugt Fund Contribution. O  AddedtoFees. ..|. . - -~ -~ -
Ll B P LT - . ) T,

o SR D DEECORS I
- o ) e U S L -
MAME OLIVE, GARYB-= = . e .. - i o .

»] 4 STREET ADJRESS | 24270 US 129
*| GW:§-ZF | OBRIEN, FL 32071 C -

e SD

NAME OLIVE, LOLLIE - :
STRECT ADDAESS | 24270 US 129 , . .
CITY-S1-7P OBRIEN, FL 32071

TILE
RAME

s | L | . —... DONOT WRITE

- IN THIS SPACE

STREET ADDRESS
cmy-s7-2°P

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P

TILE

MAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or irustee empowered t0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ .00 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




