FILE NOW: FILING FEE AFTER

PROFIT & ;%\
g > |~‘
%g"§

CORPORATION
197 RS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
'DOCUMENT # S03264

1. Corprabon Name

BRANNAN PLUMBING, INC.

(6)

w;r-;r";(m.:w-zii FIL ol f'ff ﬁ_.ﬁé\llng Address

#1 BRANNON WAY P.O. BOX 69
P.O. BOX 69 YULEE FL 32041-0089
YULEE FL 32097

FILED

Apr 09 1997 8:00am
Secretary of State

NN A BEAR O

3.

Date Incorporated or Qualified

08/30/1980

3a. Date of Last Reporl

05/01/1696

-

FL

2. Priripal Pace of B Mailing Address 4, FEI Number Apphed For
3] D e 58-3024217 Bot Applicable
Soite Aot # oo Suite, Apt #. etc iti
Lo - ¥ 6. Cerificate of Status Desired O $8'75 Adqn|onal
[?,?l e e e ___2_;_[_“___“ Fae Required
) Cty & Stale City & State 6. Election Carmpaign Financing 55-00 May Bo
2| e 28 Trust Fund Contribution Added 10 Fees
| ., Gonntry L dp Country 8. This corporation has liabllity for Intangible tex under 5 199.032,
L?,"l . ?El_,, e 291 ;a Florida Statutes Yas iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
SIMONIC, NICHOLAS T. B1| Name
5860 M. CARMEL TERRACE 82) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy

BSFZ‘ID Code

SIGRATUE

woﬁ : Ragistored Agent slgnatare required whan reinslatng)

DATE

120 T 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
g P LI TE 3 Crange [ Adaition
HiME BRANNAN, LINDA, A 1.2 NAME
sietatriss | H1 DRANNON WAY 13 STREFT ADDRESS
vy oo | YULEE FL 14 CITY- 5T 2P
w0 T T - ] DELETE 21 11LE [ Change L] Addition |
Rk 2.2 NAME
ST ATCIHESS 2.3 STREET ADDRESS
Oy s 2.4 CITY- - 2P
AT R } B CJ DECETE 3TV [OChange L Addition
[SUE 32 NAME
BRI 3.3 STREET ADDRESS
GIY-51 2 3.4 CITY-8T-21P
e e T oeLeTe A9 TILE [ change [ Adaition
B 4.2 NAME
SiHEED DR 4.3 STREET ADDRESS
L S Ad oy st-2p __|
i [ neiere 51TITLE T change T_T Aadition
AR 5.2 NAME
SURLED A 1DRESS 5.3 STREET ADDRESS
O 54CTY-S1-2ip
w0 - T T vetete B9 TITLE [ Crange [ Additicn |
A 6.2 NAME
SIKEH T ABURESS 6.3 STREET ADDAESS
RO L B4 CIT¢-51-2(P
14, | do herehy ety thal the information supplied wilh this filing doos not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nformatinn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
{am as Gficer o ¢hrecion of thggorporation or Ihe receiver or trustge empowered 1grxecute this report as required by Chapter 607, Florida Stalutes; and thal my name
appesars o Bloek 12 or Black 230t ghanged, or on an atiachment with an address. »
SIGNATURE; K jpda D Bumer

E TN BT
GNATURE #ND TYPED Q

Rt TED NAME OF SIONING GFFICER OR DIRECTOR

Yo/ 70 (w))zzssn

0010985

CR2E034 (9/96)



