FILED

May 13, 2004 8:00 am
2004 FOR FROFIT CORFPORATION Secretary of State

- 05-13-2004 90012 020 ***150.00
DOCUMENT # P97000028546
BRANNEN HOLDINGS OF PEABODY, INC.

Principal Place of Business Mailing Address

. .0. BOX
;HE gEDAR T EUOLF BRE%%E, FL 32562-0940 ' 54 054 1 8 1
PENSACOLA, FL 32501

o= AEEREAMATRRAR R

N

2. Pq
JOO De lano

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 Chg-P CR2EC34 (10/03)

ity & State City & State 4. FEI Number Applied For
ens ac;.;)la. Fe 59-3454040 Not Applicable

i Gountry Zip Country . . $8.75 Agditional

. f -
@ agog b 5 6. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNEN, DAVID A

17 W CEDAR 8T Stree rass (PO, Box Number is Not Acgeptable}
SUITE 2 ﬁg&ﬁ@fqhoﬁ

PENSACOLA, FL 32501

Yoo Sacalon FL | %85 —

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ablig; of regietered agent

SIGNATUM A_/—é /DQ?U!C/ A Bf’annﬁh P@B 5//0/0}[

Signature, hf‘D'Ed or printed name of registered agent and titl: f applicable., {NOTE: Registered Agent signature required when reins:atjné) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D O pelete TITLE G change [ Additien
NAME BRANNEN, DAVID A NAME :
STREET ADDRESS | P.O. BOX 840 STREET ADDRESS
CTY-5T- 2P GULF BREEZE, FL 325620940 CiTY-§T-71P
TILE 3 Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CITY-ST-2IP
TITLE O pskere TTLE [dchange [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImLE [ petete TIME [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dekete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowergd.

Iy (2 D:wco/ A . Rrangen %S Slloloy R0 L2770

REAND YYPED OR PRINTHD NAME OF SIGNING CFFICER OH IIARCTOR Dale Daytime Prane #




