2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110908 "Feb 10, 2005 08:00 AM

1. Entity Name -
JIMMY L. BRANCH FARMS, INC. Secretary of State

Principal Place of Business N—Eil'mg Address

16850 TARPON WAY  P.O.BOX 4724
NORTH FT. MYERS FL 33818-4724 NORTH FT. MYERS FL 33918-4724

i

Hll

il

2. Pringipal Place of Business 7| 8 Mailing Address T - ““‘m‘

Suite, Apt. #, etc. ) Suite, Apt #, efc. S 18t MOORE CR2E034 (10/04)
City & State - “City & State o - 4, FEI Number Applied For
65-0973072 Not Applicabie
Zip Country ap Couniry §, Cettificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ) MName ’

?QQS%CTH Aléijll-‘-‘%hlﬂy\,\l[_ AY Street Addrass (P.O Box Number is Not Acceptable) S

NORTH FT, MYERS FL 33918-4724

City - ' FL Zip Code

8, The above namad entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — oy - e —_— - —_
Sighature, iypad or phintod aarve of registarad egan{ansliﬂe T applicable : NCTE Registecac Agent sigrature toguired when reinslating)” DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of Stats ™

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, " OFFICERS AND DIHECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 5} T 7 Datete :F e ) ' ' ' [ Change [ Addition
NAME BRANCH, JIMMY [ NAMF !
STROET ADDRESS | 16850 TARPON WAY SIRFETADDRESS
ory-s1-2F  |NORTH FT. MYERS FL 33918-4724 h cny-si.zp
TiTE S T " 7 pelete DHE T USSR Change _ ] Addition
e e 12/ 107 05-B0035-005 19000
S1REET ATDRESS STREET ADTRESS
Cily-S1-71P .jllY-ST-fiP
e S O Delete g A ] Change ] Addition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CiTY.S7-0P Cly-S7-2P
HhE o ' S [ Ddete T Tlchange [ Addition
NAME NAME
STRELT ADDRESS SHAECT ADDRESS
Gy ST-7P CiTY-ST.2F
" s o o Clodes e ’ O change L1 Addiion
HAME NANE
SIRELT ADDRESS STREET ADDRESS
CITY- 51-41p CIlY-ST-2IP
TTLE T T oelete g Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST- 7P GITY.5T-7P

12. | hereby certify that the information suppliad with this filng does not guality for the exempiion stated in Section 118.07(3)0), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other fke empowerad, . 0? _ 8"'0'
SIGNATURE: gmw Q JIMMY L. BRaycH,PRESIDENT 941-637-9 121
INTED NAME OF SIGNING OFTFTCER OR DIRECTOR Dala Daytima Phone #




