2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P98000029244

04-13-2005 90070 034 ***150.00

1. Enlity Name
BRANCO ENTERPRISES OF FORT WALTON, INC.

Principal Place of Business Mailing Address
417 DMARY ESTHER CUTOFF 6706 N. 9TH AVENUE
NW SUITE 6-BLEG. €

FORT WALTON BEACH, FL 32548 PENSACOLA, FL 32504

(RS IAAI

2. Principal Place of Business 3. Mailing Address |l|]“l [I ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. 02212005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3504972 Not Applicable
Zip Country Zp iy 5. Certificate of Status Desired O ?esozesq t‘:‘rj:dm

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme -

WARD, BRANDON

4211 LANCASTER GATE Street Address (P.Q. Box Number is Not Acceptable)

S TUTUFL 32574
Tace

City PACE FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. 1 am famiiiar with, and accept
the obfigations of registared agent.

SIGNATURE :
Signature. lvped or prriled name ol regritered apent and bte il spplcable. (NOTE: Rogistered Agonl $0natuie requied whan renstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O veiete TMLE [ change ] Addition
NAME WARD, BRANDON NAME
STREEY ADDRESS | 4211 LANCASTER GATE STREET ADORESS
CTY-51-2P PACE, FL 32571 CITY-ST-2P
THLE D 3 belete TME D change [ Addition
NAME WARD, JOE NAME
STREET ADDRESS | 4211 LANCASTER GATE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-SI- TP
THLE ) Delete e [Jchange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- 7P : i -
Tt ] pelets TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE O Delete TLE O change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-s1-1w
e O Detete HILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-S7-7IP

12. | hereby certily that the information supplied with this fiing doss not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on \his report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered Lo execule this repon as required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al 1 an addresgewith afl other like empowered.

SIGNATURE: o 40:‘@-05

fxou\runs AND TYPEDFGRPAINTED NAWEOF-EIGRING OFFICER OR DIRECTOR

950 -479-3066

Oayime Phone §




