-

) FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023254 : 03-28-2005 90064 011 ***150.00

1. Entity Name
BADCOCK OF BRANFORD INC.

Principal Place of Business Mailing Address YUvuitvovuv
903 N.W. SUWANNEE AVENUE 903 N.W. SUWANNEE AVENUE
BRANFORD, FL 32008 BRANFORD, FL. 32008 ; ‘
s S s IR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2EG34 ($0/03)
City & State . City & State 4. FEI Number Applied For
58-3534842 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B —OLI\MIE,“GP;RY:B'-“ h R ——— — -
24270 US 129 Streel Address (P.O. Box Number is Not Acceptable)
O'BRIEN, FL 32071
City FL | 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registersd agent and ttle if applicabls, (NOTE: Reg:stered Agent signatura required whea reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgﬂ Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS . ] £1F ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE .PD 3 Delete TIMLE [ Change [ Aadition
- NAME OLIVE, GARY B ’ NAME :

STREET ADDRESS | 24270 US 129 STREET ADCRESS

CY-ST-2IP OBRIEN, FL. 32071 CITY-ST-2P

TITLE SD O pelete TITLE ' [Jchange [ Addition
NANE OLIVE, LOLLIE NAME

STREET ADDRESS | 24270 US 129 STREET ADDRESS

CITY-§T-21p OBRIEN, FL 32071 oITY-S1-2I7

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-si-zp . | . GITY-ST- ZIP

TITLE O elet= i~ T CTTTTT T T T TT[chamge” ) addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2iP CiTY-81-2IP

TITLE 3 belete TImLE [C change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CifY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(2)(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 it made under cath; that | am an officer or directar
of the corporation or the [eceiver or trustes empowered to exscute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attaciiment with an address, with all other like empowered.

R QL. 3=a-0€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPRSER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




