FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000100695" * 02-28-2005 90197 025 ***150.00
1. Entity Name
GARY W. BRANNON, CPA, P A.
Principal Place of Business Mailing Address q U u Z 4 d ( b
200 CAPRI ISLES BLVD #7B 200 CAPRI ISLES BLVD #78
VENICE, FL 34292 VENICE, FL 34292
i R A MM
Sule. Apt.#. eic. Sulto, Apt. . etc. 02062005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0785343 Not Applicable
Zin Couniry Zp Country 5. Certificate of Status Desired 0 g?;:i":?g;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNON, GARY W : - S : - e
250 WOODINGHAM TRAIL Street Address {P.O. Box Number is Not Accaptable)
VENICE, FL 34292
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
S«gnature. typed or pnintad name of rag:siered agent and title f applicatle. (NOTE: Aeg Agent raquirad wiian DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
TE PD 7 pelete TIILE [ Change L] Addition
NAME BRANNON, GARY NAME
STREET ADORESS | 250 WOODINGHAM TR STREET ADDRESS
CITY-§1-2P VENICE. FL 34292 CIY-S1-2IP
TLE ST O oelets THILE 5 D [ Change [ Aadition
NAVE -— NAME BeApAS, S HELLEY
STREET ADDRESS SRIETADORESS | 2,50 WIOO D) N &l Amn TRA -
CITY-S1-21P CHY-ST-2P vEAICE, FL 34292
e O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS X ’ STREET ADDRESS . . R
CIY-5T-2P - o ~f crv-sr-ap -
TILE 3 Delete e [ Change [T Aadilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-2P CiY-ST-21P
TITLE T Delete TILE [ Change  [C] Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-SI-21P CifY-§1-2P
HILE O pelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(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 lagal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrustes empowered Lo execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address., with all cther ke empowered.

SIGNATURE: )?*ﬂ B Goey Dromwon i) /ov I -4 86 #297

SIINATURE anD TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oafe Daytime Phone #




