2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 503264

1. Entity Name

BRANNAN PLUMBING, INC.

Principal Place of Business

P.0. BOX 69 #/B8rannan Woy
YULEE FL 83082 32014 1

Mailing Address

P.O. BOX 69
YULEE FL 32087

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90061 012 ***150.00

[l

A

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3024217 Not-Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONIC, NICHOLAS T.
5860 MT. CARMEL TERRACE
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and 1itle # applicable.

(NOTE: Registered Agen! signaturs required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P 7 pelete TIME 3 change  [J Addiion
NAME BRANNAN, LINDA, A NAME

STREETADDRESS | #1 BRANNON WAY e&- 3 oy ‘9 STREET ADDRESS

onv-sze |YULEEFL %208 § CITY-ST-21P

e B 'y- M;d‘!ﬁ I Delete T17LE 3 Change  [] Addition
NANE anhan , o n a NAME

sTREET A00ReSS |20 . Bow & ¢ STREET ADDRESS

CITY-5T- 2P Viale - ¥l 3204 CiTY-S1-21P

LE / Tee. 3 Delets E [JcChange [ Addition
T I ., S Y S i v MAME: e o | e e e e e

et aoovess | QTM AR & nda B -} smeer anneess

CITY-5T-2IP , Boy 69 Vilee t I. S206l) CITY-5T-21P

TME ’ 4 (J Delete TMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 recepagr or trustee empowered 1o execute this report
changed. or on an at ch ith an address all ather like empowersd.

(3

SIGNATUR

¢5:'d¢uf - 5‘" ’

irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone &

Jhostor (m)Z25507




