\ FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S00704 01-30-2004 90082 030 ***150.00

1. Entity Name

BRANSCOMBE CAN-AM, INC.

Principal Place of Business Mailing Address

840 E ATLANTIC AVE 840 E ATLANTIC AVE 5 4 U 0 1 9 2 1

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

R R TR R ERTEN T
Stite. Apt. #. elc. Suite, Apl. #, ele. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0215945 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fig?q l’j“;f:d“b"a'

6. Name and Address of Current Registered Agent” 7.”Name and Address of New Régisterec Agent

Name

BRANSCOMBE, RON

840 E ATLANTIC AVE Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and tillg if applicable. {NOTE: Registared Agent signalure requirad whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete THLE [JChange [ Addition
NAME BRANSCOMBE, RON NAME
smErr ACDRESS | 840 E ATLANTIC AVE - STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL CITY-5T-2IP
N ST O Delete e O Change [ Addition
NAME BRANSCOMBE, IVA NAME
STREET ADDRESS | 840 E ATLANTIC AVE STREET ADDAESS
CITY - §T-2iP DELRAY BEACH, FL CITY-ST-ZiP
TIMLE [7 Deiete TmE [J Change  £7] Addition
NawE — [ NAME . - - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IF
TIME ) O belste TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$t-2IP
TIE 1 Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-5T-21P CITY-S1-2P
TImE [ oelete TME (O Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

12. | heraby certify that the infarmation supplied with this filing does not qualjfy for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental reparlis true and accurate angdfiihah grasue shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustggrtmpowered 10 execuls [ repon as reqUIre by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ared.

changed, or on an attachment with anafgréss, with ali other likg &7
Pt — g

SIGNATURE: y (=27 — 9%

Datp™ Daytime Phong £




