2005 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000045894

1. Entity Name
BRANDON TRAVEL, INC.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90106 050 ***150.00

Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY e
231 231 JUULO DL
PALM BEACH FL 33480 PALM BEACH FL 33480 )
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" - $8.75 additional
5. Certificate of Status Desired O Fea Required

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
. e B Name
JONES WALTER C
4114 NORTHLAKE BLVD. Street Address (P.
STE 101
WEST PALM BEACH FL 33410
City

FL Zip Code

8. The above named enmy submlts this statement for the purpose of changlng |ts reglstered oﬁlce or registere
the obligations of registered agent.

SIGNATURE

d agem or both, in the State of Flonda | am fammar W|th and accept

Signature, typed o printed name of registered agant and hitle it applicable INOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE Shchange [ Acition
NAME BRANDON, NICOLE NAME
STREET ADDRESS 231 ROYAL PALM WAY : STREET ADDRESS 3ﬁ0 Q“"I . p° i CChrn Wy S C“e 3/6
CITY-ST-2IP PALM BEACH FL 33480 CY-51-2P 4— i g Ca ¢ \/\ = (e, d > 3 Jyyv
ITLE [ petete it [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME

CSTREETADDNESS | T e e R R T RS DTS < T e e e -
CITY-SI- 2P CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2PP
TMLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Delete TME TIcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

12. | hereby certify that the information lied with this fittng does not qualify for the exemption stated in Sec

indicated on this report or supplepfentaljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

r trugtee empowered to execute this report as reguired by Chapter 607,
changed, or on an attaghme

ith an’address, with e empowered

SIGNATURE:

fion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if
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sianXfure anD TYPED oR PR}ITEU NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daynme Phone #



