FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # S00704 04-11-2005 90166 050 ***150.00
1. Entity Name

BRANSCOMBE CAN-AM, INC.

Principal Place of Business

840 E ATLANTIC AVE
DELRAY BEACH, FL 33444

Maziling Address

840 E ATLANTIC AVE
DELRAY BEACH, FL 33444

MR RGN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0215945 Not Appiicable
Zi Count Zi Count iti
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name

BRANSCCOMBE, RCN
840 E ATLANTIC AVE
DELRAY BCH, FL 33483

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement lor the purpose 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

DATE

Signature, typed or printed name of registered agent ang Ute if applicadle. {NOTE: Ragisiered Agert signalure required when rensiating)

9, Election Campéign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete mE [ Change [} Addition
NAME BRANSCOMBE, RON NAME

SYREET ADORESS | 840 E ATLANTIC AVE STREET ADDRESS

cny-sT-2IP DELRAY BEACH, FL CRY-ST-ZiP

TIILE ST T Delete TILE [T Change [ Addition
NAME BRANSCOMBE, IVA NAME

STREET ADDRESS | B40 E ATLANTIC AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL CITY-ST-2P

IME [ Delete TIMLE [Jchange [ Addition
HAME - - HAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- §7-2IP

THLE [ elete TME J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-5i- 2P gny-si-op

Tme [ Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-7P CITY-51-2IP

TITLE [T Detete TME Cichange [ Aadition
NAME HAME

STREET ABORESS RESS

cimy-s1-2 (/"— CITY-51-2P

ate ar atwny, signature shall
ACcute this repor as TeRuired by Ch,

fy for the exernption staled in Section 118.07{3)(i}, Florida Statutes. | {urther centify that the information
pve the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 803

Oate 4

Daytima Phona #

=& /2 78-7¢oo



